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laid the foundation for a structure greater than they knew, or 
could, perhaps, even imagine. And we must admire their in- 
trepidity and determination, for in those early days the use of our 
mirrors was looked upon with doubt, disbelief, and ridicule. Dr. 
Elsberg in the first annual address expressed this, as quoted by 
Delavan in his masterly address in 1894, when he said, “The road 
has been a rugged one, and few of you can realize to-day the up- 
hill work, the obstacles, and obloquy encountered.” Even in the 
writer’s memory, back in 1883 or 1884, how oracular was the ad- 
vice of his medical and surgical friends that exclusive throat prac- 
tice would never be successful, and more than one general practi- 
tioner then turned up his nose and with a contemptuous smirk said 
“playthings” when the laryngoscope was laid out for examination 
of a tuberculous larynx. And yet one of them had to acknowledge 
its efficacy when euthanasia was brought about by swabbing out 
such a larynx. 

The field has widened enormously during the last thirty-five 
years. One of our early presidents deprecated the addition of the 
nose to our subject of laryngology, but the discovery of cocain 
made it inevitable that it and its adnexa should be added and stud- 
ied and mastered. And since the ear is also an accessory cavity. 
nine-tenths of whose diseases originate in the mucous membrane 
of the nose and naso-pharynx, the preventive measures against, as 
well as treatment of, aural disease are to be carried out in the re- 
gions falling under the jurisdiction of the American Laryngological 
Association. This was brought out in 1883 in a paper wonderfully 
erudite for that time, written by Dr. Beverley Robinson, one of our 
former members, and published in the Transactions of that year. 

Preventive medicine is the great subject prominently brought to 
our attention at this meeting because of the great fame of the 
President of this Triennial Congress in this regard. His phenom- 
enal work in Cuba, and in the Canal Zone where he has made the 
pestilential tropics inhabitable, is one of the wonders of the world: 
and the name of Gorgas will ever shine as one of the bright and 
particular stars in the galaxy of American medicine. This is at- 
tested by the fact that whereas during the French occupation, daily 
a train-load of dead was taken to that most populous of grave- 
yards at Ancon, so numerous were the victims of tropical zymotic 
disease that records could not be, or at least, were not kept. Now 
the death rate is reduced to that of the most healthful parts of the 
earth. While Col. Gorgas has saved his tens of thousands, it falls 
to each and every one of us to be enlisted in the cause of preventive 
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medicine. And this is the spirit of our association and of our pro- 
fession, my brethren, to prevent as well as to cure, to destroy our 
business and deplete our pockets for the good of suffering hu- 
manity. So now the modern Samaritan on the Jericho pike not 
only heals the sufferer by the wayside, but seeks out and destroys 
the cause of his malady, whether intrinsic or extrinsic, so that there 
will be fewer sufferers from the same cause for the exercise of the 
benevolence, skill, or greed of other Samaritans. 

Our founders builded wiser than they knew when they chose the 
throat as the field of their specialty, for here, as shown by modern 
bacteriology and clinical observation, is the port of entry of many 
of the diseases, nay, we might almost say most of the diseases to 
which poor human flesh is heir. The New York daily which said 
“The nose is the source of all our woes” was not far from right, 
but would have been nearer right if it had said the throat and nose 
For it is well established that here may enter through the lymphat- 
ics of the fauces and nose micro-organisms which cause tuberculosis, 
nephritis, endocarditis, sepsis, cerebro-spinal meningitis, acne, ery- 
thema nodosum, erysipelas, etc., and by extension up the Eusta 
chian tube, aural disease of all sorts leading to deafness, pyemia, 
meningitis, intra-cranial abscess, and so on and on. And it is in 
our province of preventive medicine to obviate all this, to put the 
upper air passages into the best possible shape, and to teach our 
patients to use them: I repeat, to teach the proper and continuous 
use of them; for evidently this is a most important part of our work; 
since this gives nature the chance to use the wonderful measures 
she has provided for the protection of our organism. 

It is not necessary to prove this by going into the physiology of 


— 


the nose and of the faucial lymphatics before this audience but it is 
desired to emphasize the contention that the laryngo-rhinologist is 
the best and most rationally obvious aurist because in his hands 
lies the prevention of those pathological conditions which bring 
about so much pain, distress, inefficiency, misery, and danger, and 
because in his region is the best point of attack for either acute or 
early chronic middle-ear disease. In a speech at the banquet of the 
Ninth International Otological Congress in Boston last August, one 
of the first otologists in America, and hence, of the world, advo- 
cated the study of pure otology untrammeled by other branches of 
the upper air passages. But it is evident to the members of this 
American Laryngological Association without doubt that if the nose 
and naso-pharynx could be put into proper shape and continuously 
used, the occupation of the aurist would be gone, except for the ef- 
fects of traumatism, and perhaps for the infections, though it is 
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evident that these would be largely reduced except again for inva- 
sions of the internal ear from such affections as mumps, pregnancy 
and some forms of meningitis. 

It has been said above that in our region lies the best point of 
attack for acute otitis media, and it may not be out of place to say 
that many cases of acute inflammation of the middle ear may not 
only be prevented but also aborted, even when the drumhead is red 
or even bulging, by relieving the congestion and engorgement of 
the naso-pharyngeal lymphatics, which means the adenoid opera- 
tion especially including the fossae of Rosenmueller. This has 
been the writer’s practice for twenty-five years in private when 
possible, and in hospital practice when opportunity offered. Many 
inflamed and acutely distended drumheads have been saved per- 
foration by the needle or otherwise with all the annoyance of dis- 
charging ears consequent thereon, because drainage was established 
from within. 

And so also in the region of our activities are to be found the 
ports of entry for infections of the cervical glands. And we know 
how universally we find that these unsightly tumors are preceded 
by diseased adenoids and tonsils when acute, and how equally fre- 
quently chronic indurations here are accompanied by chronic dis- 
ease of these lymphatic structures. In fact, in no wise can here the 
diagnosis be complete unless the condition of the tonsils and ade- 
noids be thoroughly ascertained. And yet how often is it the case 
that the general surgeon performs his extensive dissection for the 
removal of these glands and leaves the morbid source untouched 
and probably unknown. 

So that here again is our work preventive jf it results in the re 
moval of intra-cervical disease before the extra-cervical indura- 
tions have broken down and become fluctuating. And by the same 
token, the most effective treatment of early cervical adenitis is the 
thorough ablation of our old friends, infected tonsils and adenoids 
Moreover, it is by no means necessary to consider these glands 
tubercular even though the pathologist may find a few bacilli in 


their substance. Dr. G. Sims Woodhead, in his illuminating ar 


ticle on the “Channels of infection,’’? showed conclusively that 
these glands can take care of and destroy infectious matter pass 
ing down the lymphatic chain, including even tubercle bacilli. Thus 
does preventive medicine come into our province where we seek 
to make effective Nature’s abundant protective measures. 

\nd so from our restricted region the field is ever broadening. 


Headaches, neuralgia, that terrible tic douloureux which inflicts so 
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much misery and leads even to suicide—these often find their origin 
in the peripheral distribution of the fifth nerve in the nose and its 
accessory cavities, when pressure from retention of pus or from 
contact can very often be found if sought, the relief of whicl 
would obviate the necessit\ of operations on the nerve, and esp 
cially the removal of the Gasserian ganglion, which is so ofter not 
successful permanently or even for a short time 

Moreover from the original demarcation of laryngology we hav: 
not only gone upward, but the introduction of Kierstein’s metho 
of direct laryngoscopy has taught us to go downward, so that not 
only the larynx, but the trachea and bronchi are open to our vision 
And furthermore, behind the larynx the esopha; 


1 


instruments, the products of the consummate 


cll and inventive 
genius of Killian, one of our Corresponding Fellows, and of J 


son and Mosher, and other active fellows of our great association 


And now, as a final compliment to us, the studies of the pituitat 
body, i. e., the hypophysis cerebri, have shown the desirability of its 
removal and the most obvious way and the most usual, is through 


the nose, the operation of resection of the septum having shown 


the best way to enter the sphenoid and to reach the gland b 
moval of its roof. 


So that it can now be said without fear of contradiction that the 


confines of laryngology as laid out by our noble founders thirty 


five years ago have been extended till 


they embrace most of 


g 
the upper half of the body from the umbilicus to the crown of 
the head. Truly in the language of that doughty warrior, Com 
modore Perry, “We have met the enemy and they are ours.” And 


Tr f L \y ri 
ress of tne Amer! 


it may be added that the aggressive spirit of p1 


can Laryngological Association will advance in the future as in the 
past. When other obstacles to advancement appear, we shall quote 
again from one of our greatest generals, who, in 1863 was called 
“Unconditional Surrender Grant: ‘I propose to move immediate 
ly upon your works.” 

And yet in the accurate knowledge and prophetic vision of our 
first president much of this field was outlined in his definition of 
the boundaries of our specialty. To quote from his address, p. 36, 
“The throat specialist of to-day is called upon to treat all these dis 
eases, and more, viz., affections of the larynx and trachea; of the 
root of the tongue, valleculae and hyoid bone; of the tonsils, palate 
and uvula, of the pharynx, pyriform sinuses and esophagus; of the 
pharyngo-nasal space, nasal passages and frontal sinus; of the 
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thyroid body, parotid and sublingual glands ; and of the areolar tis- 
sue, and other structures that make up the anterior portion of the 
neck. 

“Besides, as the mucous membrane of the throat is continuous 
with that of the whole alimentary tract on the one hand, and that 
of the bronchi and their ramifications to the air cells in the lungs 
on the other, and through the pharynx the nasal fossae extends to 
the sphenoidal, ethmoidal and maxillary sinuses, through the lacri- 
mal duct to the conjunctiva, and through the Eustachian tube to the 
mastoid cells and tympanum—certain diseases of these regions 
must, sometimes, be considered by the laryngologist in addition.” 
And then he makes this most pertinent and forceful remark, “I 
need not here dwell upon the fact that the connection between 
throat diseases and other diseases of the body is so intimate, that 
no one is competent to be a throat specialist without a previous 
thorough medical education and considerable general clinical ex- 
perience.” It is to be feared that this is not always heeded and act- 
ed upon. 

During the past year no startling discovery has come to notice in 
our specialty, but in the process of sifting out the chaff and con- 
serving the grain, notable advance may be recorded towards per- 
fection in endoscopy of, and treatment in the bronchi, esophagus, 
nose and naso-pharynx. Vaccines and serums and radium are be- 
ing tested and exploited, so that in the near future we may expect 
them to take their proper places in our therapy. The great moun- 
tains of tuberculosis and of malignant disease yet remain uncon- 
quered, though the former in early stages seems to be more or less 
amenable to climatic and dietetic treatment. The early surgical re- 
moval of localized malignant disease seems, however, to be mak- 
ing some progress. 

Much has been said in the thirty-four preceding presidential ad 
dresses on the subject of education of the undergraduate, how much 
of laryngology could be crowded into his short and over-crowded 
curriculum ; of the post-graduate, how much could be shown and 
taught him in the few weeks or months he could devote to the sub- 
ject, i. e., how much of a near-specialist we could make of him. 

But there is a large class still which has not been mentioned—the 
general practitioner. And it is, it seems to me, (aside from the 
pleasure of renewing delightful acquaintance) the one great ob- 
ject of these annual meetings to discuss questions and measures of 
utility and importance, and to put out our conclusions in an at- 
tractive, concise, and authoritative form so as to demand the at- 
tention of every doctor. And to this end our papers should be 
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widely spread through journals of general medicine, and not em 
balmed in our volumes of Transactions only, valuable though the) 
may be and are. In saying this I am not unmindful of the great 
circulation of the Journal of the American Medical Association and 
of the two great New York journals, but I suggest still wider dis 
semination, so that dangerous conditions may not become fatal be 
-ause unrecognized with a laryngologist or bronchoscopist near at 
hand but not consulted. 

“Of making many books there is no end, and much study is a 
weariness of the flesh,” was said long before modern medical writ 
ings were even conceived of. And yet it is our duty and privilege 
to add to them, to publish the results of our pioneer work for thi 
guidance of those whose field is less restricted. And for the busy 
practitioner the short, concise article dealing with the commoner, 


yet sometimes puzzling and obstinate maiadies to be found in the 


~ 
1 


upper air passages, which he may almost daily meet, is more ac 


ceptable than the long, learned, scientific and often largely histor 


oat sraph ot » dicease hich even the specialist rarelv 
icai MOnograpn on those diseases which even the specialist rarely 
sees. To be a guide, a teacher, an aid, it is well to write clearly to 


the point. To show our learning, our industry, the labor of our 


research and the extent of our experience, we can afford to be 
comprehensive, discursive, prolix and ponderously scientific, but 


then our readers will be largely, if not exclusively, specialists like 
ourselves. 

At the beginning of the nineteenth century, all of medical knowl- 
edge, as well as the whole range of human knowledge of that time 


was compassed by the brain of one man, Dr. Thomas Young, of 


St. George’s Hospital, and just a century ago this year (1813) was 


published his first book, “Introduction to medical literature, in 
cluding a system of practical nosology,” a work of great labor and of 
great assistance to students and investigators. But at that time 
the whole of medical literature would not equal that of any one of 
our modern specialties, the mastery of which, together with a ne- 
cessary working-knowledge of general medicine or surgery, taxes 
severely enough the minds of even our greatest intellectual prodi- 
gies. 

It is my sad duty to record that three of our fellows have joined 
the “innumerable caravan” during the year. 

Dr. C. E. Bean, of St. Paul, was admitted in 1880. He seems to 
have contributed a few articles in the early years of his member- 
ship, and was a genial fellow, though latterly little known. 

Dr. James E. Newcomb, our last president, died two and a half 


months after he relinquished the office. At the meeting in Phila- 
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delphia, 1911, it was, alas! too obvious that he was in failing health, 
and we all heartily approved of the action of the nominating com- 
mittee in conferring upon him what he considered “the highest 
honor in the power of American laryngologists to bestow,” and we 
hoped it was not too late. He served us faithfully and assiduously 
for eleven years in the office of secretary, during which time our 
membership had doubled. Learned, skillful, philanthropic, influen- 
tial, a hard worker and genial good fellow, his memory will ever be 
enshrined in the hearts of those who had the good fortune to know 
him and especially in your hearts, my brethren of the American 
Laryngological Association. 

And last Tuesday, on April 29, passed on our former pres 
ident. Dr. C. H. Knight. He came into the association in 1885, 
served as secretary 1889 to 1895, and was president in 1896. 
He was a hard worker, a learned professor, contributed much to 
our Transactions, and was, withal, a splendid, kindly, genial gen- 
tleman. It was always touching to me when I heard his New York 
confreres refer to him as “Charlie Knight.” It showed their fa- 
miliar, affectionate regard. 

Newcomb and Knight—two great souls have passed on to their 
well deserved and abundant reward, and have left a desolation in 
the ranks of our most highly esteemed, great association. I cannot 
better express what is in my mind to-day than to quote from an 
eminent New England prelate, “Life is so very short for all of us, 
shorter still to those of us who are eager to do something that will 
not perish when we die. The years fly by at a thundering pace 
which frightens us with its dreadful speed. And when it is over 
and gone, the one thing that will last will be the memory that we 
have left behind us in the hearts that loved us, in the souls which 
understood our purposes, and which beat in unison with our no- 
blest impulses. That is our only legacy—the only one really worth 
leaving to history and posterity.” 

And now, gentlemen, in accordance with the custom of my pre- 
decessors, the thirty-fifth annual meeting of the American Laryngo- 
logical Association is declared open and ready for business, and I 
thank you for your co-operation in making up the program and 
bespeak your active interest to carry it out to a successful termina- 
tion. 
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INDICATIONS FOR THE CORRECTION OF DEVIATIONS 
OF THE NASAL SEPTUM BY THE GLEASON 
OPERATION.* 


DR. E. B. GLEASON, PHILADELPHIA 


The title of this paper necessitates a comparison Ol the advan 
tages of submucous resection for the correction of deviations o 
the nasal septum over older methods and also involves the ques- 
tion of personal equation. For the individual operator, other things 
being equal, the operation with the technic of which he 1s most 
familiar will be the best. However, for the beginner in laryngology 
my method has the advantage of being quick, easy, free from 
and requiring no great skill. Deformity of the tip of the nose 


never occurs and perforations very seldom; while in case of fail 


ure, the procedure does not interfere with a subsequent submucou 
resection 

Perforations after submucous resections are apparentl fre 
quent. If of considerable size and if no scar-covered bone or car 
tilage is exposed the so-called “scabs” do not collect and the per 
forations apparently do no harm. Knowing this fact, some ope 
ators have advocated the removal of mucous membrane as well 
as cartilage and bone when it is impossible to elevate the perios 


teum from the deviated area and thus cause a large perforation 
My feeling is that rather than resort to this expedient it would be 
better to avoid a perforation by converting the resections into 
Gleason operation. 

As regards deformity following submucous resections from 
sinking of the bridge or tip of the nose, a distinguished operato! 
who has probably done more than any other American to develop 
the submucous operation, stated that in traumatic cases, when thi 
tip of the nose is flabby, the submucous operation is contraindi 
cated because of probably resulting deformity, and that my oper 
ation, under such circumstances and others, is the proper pro 
cedure. 

It has been stated that a submucous resection in individuals 
under 15 years of age interferes with the development of the rest 
of the nose. If this is the case my method or some similar pro 
cedure should be the operation of choice. 

*Read by invitation before the section on Laryngology and Rhinology, 


cf the New York Academy of Medicine, October 22, 1913. 
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If, in the early stage of a resection, the patient collapses either 
from cocain poisoning or syncope and it is necessary to finish 
quickly, it would be better to convert the resection into a Gleason 
operation. ‘The same is true when a hemorrhage of unusual se- 
verity is encountered. The Gleason operation can always be done 
in less than two minutes. 

A submucous resection under ether is difficult and unpleasant. 
When it is necessary to operate under ether, especially in children, 
the Gleason operation should be the operation of choice. The 
same is true of operations on the aged or feeble. 

The Gleason operation consists of a U-shaped incision surround- 
ing the deviated area of the septum except above. Because of the 
leverage involved, the vertical crura are carried as high up as pos 
sible. Because the base of the U is an incision through the hard 
bone of the nasal processes of the maxillary, or through the vomer, 
it must be made with a saw, a strong Sajous saw being best for the 
purpose. 

Submucous resection is more successful than the older opera- 
tions mainly because the removal of bone and cartilage completely 
destroys the resiliency of the deviated area. This resiliency is the 
chief cause of failure in all the older operations for septal devia- 
tion; and the next best way of overcoming it is by means of a 
quadrilateral flap. I made a rough model of a deviated septum by 
thrusting a hollow rubber ball through a hole in a piece of card- 
board. On this bulging area of rubber I did the Ash operation, 
at that time the most popular of the operations for the correction 
of septal deviations. I also performed other operations then in 
vogue and demonstrated that the cause of failure was the triangu- 
lar shape of the flaps, and that a quadrilateral flap resulting from 
a U-shaped incision in the rubber bulb where it bulged through 
the cardboard, because of the principle of leverage involved, so 
completely neutralized the resiliency of the rubber that such a flap 
would not spring back into its original position when pushed in- 
side the rubber ball. Triangular flaps did. 

The technic of the operation is as follows: After thorough co- 
cainization, a nasal saw is introduced into the obstructed nostril 
close to the nasal floor beneath the bulging area. The sawing is 
horizontal until the saw has penetrated somewhat deeply into the 
bone. Thus the edge of the saw is gradually tilted up until the 
direction of the sawing is more vertical. A gush of blood from 
the unobstructed nostril indicates that the bone has been pene- 
trated. The tip of the saw is now thrust through the opening in 
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the septum and the base of the U-shaped incision is completed by 
sawing at first backward and then forward. Pains should be taken 
to see that the base of the U-shaped incision extends well anterio: 
and posterior to the deviation. The vertical crura of the U-shaped 
incision are best made with knives, one curved on the flat (Seiler 
knife’) being convenient for making the posterior crus of the U 
shaped incision. The lower edge of the flap is pushed into the 
unobstructed nostril with the forefinger-tip and the neck of the 
flap bent as nearly a right angle as the width of the nose will per- 
mit. The whole success of the operation, in horizontal devi 


tins 
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at least, depends on the thorough bending of the neck of the flap. 


1s 


The patient remains seated, but the operator should stand up and 
place his disengaged hand on the top of the patient’s head in order 
to bend the septum upward with greater force The bone at the 
neck of the flap breaks with a snap audible all over a large room. 
The resiliency of that part of the flap is of course as absolutely 


destroyed as if a submucous operation had been done. The car- 
tilage at the neck of the flap cannot be broken, but it can be bent 
and kneaded until its resiliency is at least temporarily gone. After 
the operation, unless the flap is perfectly flaccid and there is no 
tendency for the flap to spring back into its former position, the 
operation will be a failure. Overlapping of the edges which oc- 
curs in all of the older operations on the septum will not prevent 
this in the least, even if the edges are beveled as done by Watson 
The exploiting of the resistance offered by overlapping flaps which 
occurs in all operations for septal deviation devised before Wat 


son’s time, more especially that of Seiler which I did for many 
years before devising my own, induced Watson to claim that my 
operation was the same as his and later on a modification. Noth- 
ing could be more untrue. One operation depends for success on 
the utilization of the resilience of overlapping flaps (not originated 
by Watson), and the other on the destruction of the septal resili- 
ence. This is best accomplished as already stated by complete re- 
moval of the resilient cartilage and bone by submucous resection, 
and next best by the use of a quadrilateral flap, which I was the 
first to employ. 

It is very evident that my operation is not*indicated where the 
deviation is high up and the operation is done to secure better 
drainage from or access to the ethmoid region of the nose. In 
many cases of this kind better results are obtained by removing 
the middle turbinate than by operating on the septum. In fact, 
before operating on a deviated septum the condition of the tur- 
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binates should receive careful consideration. If the inferior tur- 
binate opposite the convex side of a deviated septum is so atro- 
phied that straightening the septum will render one nostril so 
patulous that that nostril is unable to perform its chief function 
of warming and moistening the inspired air, that is, if after a sub 
mucous resection the formerly obstructed nostril is so patulous 
that you can see through it into the pharynx, the patient will not 
be benefited, but harmed by the operation. 

The operation I devised is also not indicated when the quadri- 
lateral cartilage is large and resilient. In such case probably it 
will prove only partially successful, and submucous resection is 
far superior except in the so-called “vertical” deviations where 
only a very narrow portion of the septum is affected. In suc 
cases, because of the principle of leverage involved in long, narrow 
flaps, the operation is always brilliantly successful. 

After the operation I generally introduce a tube into the for- 
merly obstructed nostril. This is removed and cleansed at the 
end of twenty-four hours. It is allowed to remain for another 
twenty-four hours and then permanently removed. In those op- 
erations where the resilience of the flap was not destroyed, but 
there was a tendency for the deformity to be reproduced, I for- 
merly tried to secure at least a partial success by compelling the 
patient to wear a tube for a week or more. I now remove the 
tube permanently at the end of forty-eight hours and allow the 
parts to heal, and if the operation is only a partial success I either 
destroy the resiliency of the neck of the flap by a submucous in- 
cision of the cartilage with a knife or the use of Fetterolf’s files, 
or I do a submucous resection which, as J have already explained, 
is not rendered impossible by the previous operation. The U 
shaped incision is not within the deviated area, but around it ex- 
cept above, and its scar, therefore, cannot possibly be in the way 
of an operator who wishes to remove this deviated area bv a sub- 
mucous resection. 


2033 Chestnut Street. 








AUTOGENOUS VACCINE IN THE TREATMENT OF 
HAY-FEVER. 


DR. P. M. FARRINGTON, MEMPHIS, TENN 
With well-trained minds of the highest order, with weaith 


and government backing, the laboratories of to-day are elevating 
medicine by leaps and bounds. Matters of doubt become living 
facts, and the knowledge of yesterday is disproved in many in- 
stances. 

So thick and fast do the announcements come that men in 
active practice have not the time or training to know definitely 
or weigh with proper judgment the testimony offered. We 
therefore, must accept with a certain amount of blind faith the 
wonderful means placed at our disposal for use in our fight 
against disease. The subject of immunization by the use of 
cines has appealed strongly to the medical world 


Many investigations have been made in various lines. Sor 


i A 4 
have resulted brilliantly, while others have been failures. F 
lowing a happy experience in the case of a chronic discharging 
g ; I 


ear, where the autogenous vaccine was used, it occurred to me 
that its use in hay-fever would be indicated. In August, 1911, 


I tried it out for the first time in a case of five years’ standing 


The result was most gratifying, and I reported the case at the 
Southern Section of the American Laryngological, Rhinological 
and Otological Society, meeting in New Orleans, February, 1912 


Throughout the fall of 1912 I treated a series of twenty-five 
cases with excellent results. With but one exception these 
cases were of years’ standing and had tried every known rem 
without relief. All the patients were from my private practice 
and could be watched carefully. 

It was my intention to have these patients under observation 
before the hay fever season started, that | mig it correct any 
abnormality present, such as polypi, hypertrophied turbinates, 
deflected septum, sinus disease, etc. In other words, I proposed 
to put the nose in as normal a condition as possible and await 
the oncoming season. If, despite these efforts, they developed 


hay-fever, use the vaccine 
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This plan did not work for the very good reason that the 
majority of my patients presented themselves only after the on- 
set of symptoms, or so very little in advance of the time that 
surgical measures were not to be considered. It thus happened 
that in this series were several cases of marked deflection of the 
septum, together with hypertrophy of the turbinates, which 
should have been operated before good results could be hoped 
for. 

The series was divided into four groups: those that were 
cured; those that were markedly improved; those that were im- 
proved; and those that were failures. The results were as fol- 
lows: Out of the twenty-five patients treated, thirteen or fifty- 
two per cent were cured; six patients or twenty-four per cent 
markedly improved; three patients or twelve per cent slightlv 
improved; three patients or twelve per cent failures. 

Of the thirteen patients cured, eight were complicated by asth- 
matic attacks. Of the six markedly improved, five had asthma. 
Of the three slightly improved, all had asthma. Of the three 
failures, all had asthma. 

The vaccine was prepared as follows: After the nasal symp- 
toms had developed a sterile platinum loop was passed well up 
along the middle turbinates, and the film of secretion transferred 
to sterile agar tubes. : 

The patients were instructed not to use medicines of any kind 
twenty-four hours before the secretion was to be removed. Two 
tubes were used in each case and the combined growth washed 
off with sterile normal saline solution. The bacteria were then 
killed by heat, standardized, and placed in two-ounce bottles with 
inverted rubber nipple for stopper. In this way the vaccine 
could be drawn out by plunging the hypodermic needle through 
the nipple, and the danger of contamination reduced to a mini- 
mum. In this connection I am glad to say that no abscesses 
were produced by the injections throughout the series. 

The average number of injections was nine. The dose best 
suited was found to be 200 million every fourth day. Larger 
doses were tried in a few instances, but no especial benefit 
noted. 


In several cases where the dose was increased to 400 or 500 
million, a rather marked reaction with the increase of hav-fever 
symptoms occurred, necessitating a skip of six or eight days 
in the treatment. Improvement may not be expected until three 
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doses have been given. Some cases eventually cured did not 
show improvement until the sixth dose had been given. 

In my humble opinion, autogenous vaccine offers decidedly 
more in the treatment of hay-fever than all other known methods 
combined. Its indiscriminate use, however, without a careful in- 
spection of the nasal passages, coupled with sufficient skill and 
knowledge for the correction of gross pathological lesions with- 
in the nose, and accessory sinuses, will prove a failure, and will 
discredit an efficient remedy. 


3ank of Commerce and Trust Building. 


Operations on Nose in Treatment of Headache. [RoeEsE, Deut. 
med. Wcehnschr., May 15, 1913. 

Ten cases are reported which show the improvement in neu 
ralgic and headache conditions following nasal operation. In 
only one case (where the man did not follow instructions) did 
slight nausea and fever result. The technic is minutely described 
Friese feels that these interventions are not as dangerous as som«¢ 
think, that they are of great benefit and that, with care, they do 
not cause meningitis. Ep. 


Primary Syphilis of the Nose Treated with “‘606."",. M. Arre ti, 
Boll. delle mal. dell’Orecchio, June, 1913, p. 126. 

It is very unusual for the initial lesion to be in the nose. The 
case reported was in a man of ?8 years; neoplastic type of lesion in 
right anterior portion of septum; hard indolent swelling in right 
submaxillary glands ; Wassermann positive ; roseola appeared short- 
ly. Salvarsan was administered intravenously; after forty-eight 
hours improvement in nasal condition. Artelli recommends a com- 
bination of salvarsan and Hg. Ep. 








ETHMOIDAL ABSCESS CAUSED BY THE BACILLUS 
FUSIFORMIS OF PLAUT-VINCENT. 


DR. F. H. BRANDT, BOISE, IDAHO. 


Not until recently have we been regarding an ulcerative process, 
commonly known as Vincent’s angina, as an infection of the throat 
only. Of late, however, in response to closer investigation, inter 
est is growing as to the location in which this has been found. 

Fruehwald' cites an interesting case of a little girl who had swal- 
lowed a sewing needle, which, upon examination, was found stick- 
ing in the posterior pharyngeal wall opposite the entrance of the 
larynx. This was extracted, but the needle broke off, and further 
attempts to remove the remaining piece were unsuccessful. In the 
next few days fever and rigidity of the neck developed, and ar 
external operation was done to explore the tract of the needle 
The needle was found in a fistulous tract with some pus. Menin- 
gitis developed and the patient died. ‘The autopsy showed menin- 
gitis and brain abscess due to the bacilius fusiformis. Rothwell? 
publishes a case with chills, high temperature, severe pain, per- 
sistent cough and abundant watery-blood sputum, which was full 
f the Vincent organisms. Tunicliffe* gives.a case of general 
pyemia with multiple abscesses in various parts and organs of the 
body, following an appendicitis 

Ghon and Mucha‘ published three cases, of which the first one 
gave a clinical history of chronic lung tuberculosis. Autopsy 
showed tuberculosis in right lung, of both kidneys and in the right 
suprarenal gland. A putrid abscess was found in the right hemi- 
sphere containing the fusiform bacilli and spirochetes. The sec 
ond case is one of appendicitis, with secondary abscesses in the 
right tibia, cerébro-spinal meningitis, abscesses in both kidneys, 
in left lung and the liver. The third case is similar to the second 
one. Kaspar and Kern® cite two histories, very much like the 
above, in one the appendix being the starting point, and in the 
other one, very probably the cardia of the stomach. The above 
cases show us that almost any portion of the body may be invaded 
by this organism. 

To the above I wish to add my case-report: Male, aged 54, with 
a history of supra-orbital headache mostly over the right side, 


duration about three weeks; no more than usual discharge from 
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In regard to treatment might be mentioned that Gerber’ has 
given salvarsan intra-venously with good results (0.5 and 0.6 
grams were used). Rumpel* reports seven cases with equally good 
results. On the local action of salvarsan, Achard*®, Gutmann’, 
and Sourdel'* have reported favorably. The salvarsan was sus- 
pended in glycerin. Zitz?* has also reported good results, by first 


irrigating with a saline solution and a 10 per cent solution of sal- 


varsan, suspended either in water, glycerin or oil. 
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Sluder Method of Tonsillectomy, A. \l. Corwin, ///. Med. Jour., 
Jan., 1913. 
In this paper Corwin lauds Sluder’s method of tonsillectomy and 


describes the various modifications and improvements made in the 


instrument and accessory technic. Ep. 


Malignant Disease of Tongue and Mouth. R. Asse, J/ed. Rec., 
March 15, 1913, p. 461. 

From observations, during the last ten years, of 40 cancers of the 
tongue, 15 leucoplapias, 27 sarcomata of the jaw, 40 sarcomata of 
the pharynx and tonsil, and carcinomata and tumors in various 
other regions Abbe concludes that early radical operation is the 
only reliable procedure. Radium is effective in giant-cell sar 


coma and in leucoplakia. Ep. 








A LARGE CYST OF THE EPIGLOTTIS.’ 


DR. H. MOULTON, FORT SMITH, ARKANSAS 


Mischkin‘ ¢vysts of the epiglottis occur most often 


According i 


in men between the ages of 18 and 50 years. Dr. Crosby Greene’ of 








Boston, however, refers to the | ire of three cases in infants 
which caused death by suffocation age is exempt 

Lenox Brown,® Mischkin,’ Forsyth,® and others regard cysts of 
the epiglottis as reten ‘ysts. They are very rar Noquet VS 


they are rarer than cysts of the vocal rds Moure* reports 117 
“ases of cvsts o 
Morell Mackenzie® publishes a drawing of a cyst of the 


terior surface of the epiglottis Several su ases are recorded 


Most of the cvsts reported are of small size, less than the size 





‘herry, producing slight or no symptoms hose as large as 
le 1 + - - 1 = - * * ¢ - 
hazel-nut are rar irger ones very rare 

Hamilton? f Montreal records one as irge as hen’s go, said 
to be the largest on ré rd: Beck, one as l rye : larg hazel 
‘ ; . 
Greene,- one that was le inch in d 

Most of the cvsts reported were attached to the anterior or poste 
ior surfaces of the epiglottis, base of the epiglottis, or to the later 


folds leading from the base to the pharyngeal walls find only 
one case, that re ported by Beale,* 
fossa, the size of a cherry. 

The treatment usually employed has been the snare, avulsing ot 
cutting forceps, with or without electro-cautery beck! resorted 


successfully to lateral pharyngotomy after the other measures fail 


[he case I wish to report bears the double distinction of being 
one of the very few large ones, and of arising from the very unusu 


location in the glosso-epiglottic fossa 
Mr. ic a lawyer, 4 years of < ce, of excellent general | ealth 
he father - healtl A ee : 1 1 : . ¢ A 017 
tne tather ot healt LV chiiaren onsuilted me mm peptember 427, LVL 
[wo or three years before he had had a slight hoarseness which 
soon disappeared. For four or five weeks before consulting m« 
h- +o hl ] s+} P on glean! Sas * wo 
had been troubled with a gradually increasing teeling of fullness 
his throat, which was now beginning to interfere with swallowing 
and speaking. Laryngoscopic examination revealed a large, smooth, 
yellowish-red tumor between the epiglottis and tongue on the left 
*Read before the \merican Academ of Ophthalmolog ind Oto 


gology. Chattanooga, Tennessee, October 
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side. ‘The tumor displaced the epiglottis backward and to the right 
side and extended from the left lateral pharyngeal wall two-thirds 
of the way across to the other side. Its summit was somewhat 
higher than the crest of the epiglottis. In size it might be compared 
to an English walnut. It was firm to the touch and apparently with 


out fluctuation. 





In discussing the diagnosis the probability of its being cystic was 
considered together with the possibility of its being some such solid 
growth as a scaroma or gumma. At my request the patient saw D1 
|. E. Logan of Kansas City on October 6, who punctured the tumor 
ind established the diagnosis of cyst. In four weeks the cyst had 
refilled. I punctured it again releasing about an ounce of viscid yel 
lowish mucus. The next time it recurred | attempted to cut away 
Ss muc¢ of the cyst wall iS POSSIDIK ith a K se cutting ryngea 
rorceps () ( rse at the first ut the sa ‘olla sed n very tt 
more O | CVSt Wa Cf uld be secures \ rett¢ vas push d ito 
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I¢ 
J. C. BEC! lHE LARYNGOSCOPE, Vol. 19, 1909, p. 704 


Z. Dr. CrRosBy GREENE, JR THE LARYNGOSCOPE, Vol. 17, 1807, p. 800 


EpGAr A. ForsytH: THe LARYNGOSCOPE, Vol. 21, 1911. p. 1145 
CLIFFORD BEALI Jour. of Laryngol., Vol. 10. p. 235 
Dr. NOQUET: Jou of Laryngol., Vol. 9, 1895, p. 841 


6. LENNox Brown: Text-book, 1899, p. 654. 


MiscHKIN: THe LARYNGOSCOPE, Vol. 23, 1912, p. 458. 


206 Merchants Bank Building. 








ee 


INTRA-NASAL OPERATIONS AND THEIR RELATION 
TO HEARING. 
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more of these factors ll give rise t ertain svmpt 
“+ “a he } ? + ann? P| ¢ «41 lean! 4 1 
Nature had ( ed iin a adupil e nasa 
turbances that are now tolerated would never have 


lowed to run on to the extent now seen [This tolerancs 
become yet less and | is Our patient re educated 
harmful effects of the /a faire positior ess distr g 
intra-nasal conditions are now brought the physician’s notice 
where a few years ago they would have been tolerated as 
ter of course and of little consequenc: 

This brings us, therefore, to the question of intra-nasal opera 
tions in the young as matter of prophylaxis in s 


hearing. Here it is impossible to separate the nas 


from the intra-nasal cavity proper, because of their v« t 
mate association. 
By reason of the proportionately large Eustachian cushior 


in the child, adenoids, when present in any obstructive degree, 


*Read at the meeting f the New York Academy f Me 


Laryngology, April 23, 1913 
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do more harm to the ears than any other condition; and even 
when not large enough to form an obstructive mass, their lat- 
eral tags and bands seriously interfere with the ventilation of 
the middle ear by restricting the action of the lips of the tube. 
To save the hearing in these cases the obstructing mass must 
be removed and especial care be taken to clean out the fossae of 
Rosenmueller. The question of the time in which to operate is 
important. Shall one remove adenoids during an attack of either 
acute catarrhal or acute suppurative otitis media? The otitis 
even of the so-called catarrhal type often follows a rhinitis or 
pharyngitis, and may be considered an infection. The large 


base left 


lenuded after the removal of adenoids would theoret 
ically offer many channels for a bacterial invasion; yet on the 
other hand, the continued. presence of adenoids makes the reso 
lution of the otitis more difficult and at times impossible. Ac- 
curate judgment in these cases is necessary, and it does not 
seem as if any hard and fixed rule can be formulated. In the 
chronically discharging ear, the case is different One has 
waited for resolution in vain and operation is here clearly’ indi 
-ated. The same considerations apply to other naso-pharyngeal 
wths, but as their base is not apt to cover as large an area 


that of an adenoid mass, their removal 


need not be delayed. 
The common intra-nasal obstructive lesions in the child which 


interfere with proper ventilation and drainage of the middle ear, 


e hype yhic rhinitis (that of the middle turbinate frequent 
\ iSsoO ed eth iditis id septal de m ( \ su 
prising numbe hildren and young adults ill present al 
9 des bstruct e lesions of the nose vithou eve S1iving any 
S s referable 1 their ears, yet in tl experience f later 
years one cannot escape the conviction that had these condi 
ions bee elieved when seen in the youth of these same indi- 
viduals, the ears would have been saved insidious diseas« [ 

her words, operate in children to prevent mouth breathing 
The kind of operation to perform on the septum of a growin 
child is important. It is a question whether an extensive sub 


mucous removal of the septal cartilage or part of the ethmoid 


plate is a wise procedure. Personally, I limit the amount of 
material removed to as small an area as is possible to obtain 
good function. After the removal of adenoids, there is often 
quite a grade of hypertrophic turbinate tissue to be taken care 


of, over the inferior bone especially, and this can best be re- 








THURBER: INTRA-NASAL OPERATIONS AND HEARING 114: 


duced by lines of cauterization, for the bone itself will rarely 
be found to be too large to permit good nasal respiration. The 
removal of the hypertrophy of the posterior tip of the inferior 
turbinates is necessary when it is of sufficient size to interfere 
with the anterior lip of the Eustachian tube, 

From the obstructive lesions in the nose and pharynx let us 
turn to th 


e atrophic cases. The frequency of ethmoiditis in th 
young as associated with atrophic rhinitis would center ope 

tive procedures about the ethmoid cells. Of course if any of th 
other sinuses are involved these will also demand our attentio1 


In any case, the harm of pus flowing over the nasal and pharyn 


geal mucous membrane, the irritation fro1 rusts and putré 
f 1] ‘ 1,1 1 Ini +s ' +] | ] , o 
faction is well established Infection ( ddle eat te 
ccurs, and | hanges | na ¢ S 


ope t C 

cond é 
remedv this. one might resort 1 the sul , vals 
paraffin to build up, as it were, ne 


feasible in the middle turbinate 
| l 


Operation tor 1 hvl 1 11 idul 


lines as already mentioned, i. e., puttit e in as ne 


1 1 
pnysiol ) 

and balance e elements of the 

be added in the line f bstructive ( 

atoma and abscess, dis itions, sputl n¢ 1o¢ nd 


developed Patients ming ft iS wit 1 these S1 
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perations are indicated 


i 
But what about the slowly advancin 

where the examination of the nose reveals no. mal-secreti 

there is good ventilation and drainage yet certain abn 

exist, either unilateral or bilat 


} 
| 


proper treatment of the aural conditio1 \ common example 
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a low ridge interfering with the passage of the Eustachian catir- 
r. Shall the catheter be passed through the opposite naris o1 
shall the ridge be removed? Or, if it is possible to inflate the 


ears by Politzer’s method, would the fact that one naris was 


moderately blocked have much influence on the ear on that side, 
when the pharynx is roomy and good ventilation is established 
cccluded naris? I think all of us have seen 
nic catarrhal otitis in the ear on the side of 


through the less 


patients with chr 
the normal naris, as far as we are able to judge. 
It is a vital question what benefit we are able to promise t 


patients who have let a slight amount of deafness go untreate 
by advising them to undergo intra-nasal operations. There is 
more hope of saving a slightly damaged middle ear than one ir, 
which adhesive changes have been long and firmly established, 
and it is therefore in these cases of early recognized deafness 


can be hoped for by intra-nasal operations done for 


that l S 
the purpose of putting the nasal interior on a normal physio 
logical basis. ‘Treating the ear alone without attention to intra- 


nasal conditions is not doing our patients justice. In the ad- 
a 1 1 . 1 1 * 4 

vanced cases where there is some nasal abnormality yet not 

enough to interfere with function, I doubt if any operation in 


the nose will aid in retaining or restoring the hearing. 


[here is another side of this subject to consider. Doe: any 
lass of intra-nasal operations tend to produce middle-ear com 
plications and perhaps a resulting deafness? There is, first, the 
ete nfection. especially where it i ee eS eee .. 4a 
dange infection, especially where it 1S necessary to pact ii€ 
nose. Long retained packing is almost sure to result in otitis 
media, especially if the operation be accompanied ‘| 


bleeding. Most packing should be partially removed as eat 


as possible, so as to establish some ventilation and drainage be- 
ow or above it. Packing comes out easier and is not as apt 
re-establish hemorrhage if left in forty-eight-hours, but that is 
too long a time in many cases. 

Second, extensive intra-nasal operations are harmful in that 
they make the nose too patent and producing a condition similar 
to atrophy. Happily the day has arrived when the destruction 


of more or less of the intra-nasal mucous membrane has ceased 
and the sub-m 
methods. The removal of the inferior turbinate body in part 
or in whole is not now done as it used to be, so that the harmful 
results, obtained by replacing cicatricial tissue for secreting 
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mucous membrane as affecting first the nose and thereby the 
pharynx and middle ear in producing atrophic conditions, are 
not seen. 

Finally, the whole question of the relation of intra-nasal oper 
ations to hearing—either its preservation or attempts at its 
restoration—hangs on the condition of the nose as to the bal- 
ance of ‘secretion, normal ventilation and normal drainage. | 
these functions can be retained or restored by operative meas 
ures in the nose, the rhinologist has done all he can to save the 


sare fror atho!l ical chan c 
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Paralysis of the Recurrent Nerve Due to Circulatory Lesions. 


J]. W. GLEITSMANN Ved. Re Feb, 22 J 


Our distinguished colleague considers this import 
very interesting paper, divided into f ipter hysiological 
remarks: (2) recurrent paralysis from heart lesions in general 
3) paralysis in connection with mitral ste sm 
5) therapeutics 

He has searched the literature and offers histori number 
of cases to substantiate the above-mentioned caus« Kheumatism 
is mentioned as a possible factor in the productio f 1 rrent 
paralysis, but the author warns us to be careful in attributing th 
lesion to this affection, as by a longer observation under moder 


therapeutic means we may be able to find a true pathologic lesion 

Surgery has been successful in a few cast ll ringing rie 
function of the nerve ruenings reported good results from in 
jections of paraffin into the vocal cord. Two applications were 
made. In the first treatment, three injections were given, in the an 
terior, middle and posterior portions of the cord, and after five 
or eight days the interstices were filled out. The voice was im 
proved in one case, with an old bronchitis; great relief was expe 
rienced by being able to expectorate. No ill effects were observed 


in the treatment. LEDERMAN 








GRADENIGO’S SYNDROME.—ONE CASE-REPORT AND 
AN ANALYSIS OF THE PUBLISHED CASES. 


DR. H. I 


3}; GRAHAM, SAN 


FRANCISCO, 


Gradenigo, in 1904, described a paralysis of the external rectus 


muscle occurring in acute suppurative otitic cases which together 


with other symptoms has become known as Gradenigo’s syndrome 


I presented in 1911 before the San Francisco County Medical So 
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in middle fossa in two, osteitis or 


disease of the petrous 
thirteen. 
But few autopsies were recorded in this series, most of 


showing a purulent meningitis at the base of the brat 
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ain, two re 
cording a necrosis at the apex of the petrous portion of the tem 
poral bone and one, Coulet’s, a sarcoma. In Terry Smith’s cas¢ 
there was a teacupful of serous fluid let out of the meninges at 
operation. 

Reasoning from the pathology that we see in cases exhibiting 
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by his reference to the four cases of Passow included in his 
table. One was, in all probability, due to a local serous menin 
gitis; the second, on account of both nerves being involved with 
a one-sided ear affection, was in all probability due to a lead 
toxemia, the man being a worker in lead. The next died of a 
suppurative meningitis; the fourth had a probable alcoholism as 
a contributing cause. 

These various causes of this very interesting syndrome have 
been aptly grouped by Alt (According to Schwarzkopff. Die 
otogene Abducenslehm. Zentralblatt fur Ohrenheilk. Bd. 5 
Heft 5.) as: 1. Reflex from the vestibulo-eye muscle nuclei. 2 
Infectious neuritis. 3. An extension of an inflammatory process 
to the sinus cavernosus from the venous channels of the carotid 
canal. 4. Pressure paralysis through a serous arachnitis. 5. Dee 
disease of the temporal bone and a meningitis at the tip of th 


pyramid. To these may be added (6) a toxic neuritis 
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Acute Lesion of the Tympanic Membrane Due to the Use of the 
Telephone Receiver. E. Fasri, Boll. delle Mal. dell’Orrecchio 
March, 1913, p. 49. 

The author points out the peculiar injury to the tympanic mem 
brane which results from the sudden change in air-pressure when 


the telephone receiver is held tight to the ear. Two cases of per 


foration in hitherto healthy membranes are recorded. As a pre- 
ventative to such accidents the author recommends care in holding 


the receiver to the ears. Ep. 








A FACE PROTECTOR. 
DR. FRANKLIN E. CUTLER, CLEVELAND. 

A number of years ago a New York professor called attention 
to the fact that in treating throats, if a glass was held in front of 
the doctor’s face, the glass was covered with a fine spray from the 
patient’s coughing 

For the treatment of throat infections I have devised this sim 
ple shield*(see cut) which has practically no weight and can 
adjusted to any ordinary head mirror in no time. The transparent 


shield has a hole through which the ball on the back of the mirt 





passes, and it is fastened below by clamps, which, after adjustment 
into position, are screwed fast. I have made another hole in the 
shield behind the “peek-hole” in order not to have the slightest ob 


struction to vision. ‘This is not necessary, but as the compositt 
material of which the shield is made becomes scratched in time 
necessarily interferes with perfect vision. By securing a plain lens¢ 
to the back of the mirror as one of my friends has done complete 
protection is obtained. I have been using this shield for several 
years and at times it has been, to say the least, a great comfort. 
936 Rose Building. 
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A NEEDLE FOR INTRA-NASAL SUTURING. 


DR. CHARLES NELSON SPRATT, MINNEAPOLIS. 


Accurate approximation of the edges of a wound promotes rapid 
healing, and leaves a minimum scar. In the submucous resection, 
the writer, for a number of years, was content to hold the flap in 
place by packing, as the application of sutures was time-consum- 
ing and often difficult. There was, however, always some retrac- 
tion of the edges of the wound, with scab formation, which de- 
layed healing and in some cases gave rise to crust-formation. 

For the past six or seven years, the needle and holder, shown in 
the illustration, has been used with entire satisfaction in suturing 
the incision of the submucous operation. A fine sewing machine 
needle is heated in a Bunsen burner until it is cherry red, and a 
sharp bend of about 20° is made just back of the eye. The bend 
is made so that the groove in the needle is on the convex side 
Unless overheated, the steel retains sufficient temper to give the 
required stiffness. Any curve desired can be given the needle. 
The full right angle and 45° curve have not been found to be of 


as much service as the curve shown in the illustration. 
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Originally the handle consisted of a split canula from an old 
tonsil snare into which the butt of the needle was placed. Mr. 
Mueller has improved this by using a piece of steel spring tubing 
with cross cuts. 

Fine black collodion silk is used for the sutures. The anterior 
edge of the incision is penetrated by the needle, and holding the 
free edge of the flap with fine forceps the needle is pushed until 
the eye is beyond the puncture. On withdrawing the needle slightly, 
the thread forms a small loop which is grasped with the for- 
ceps, while the needle is withdrawn. An incus hook is useful for 
-atching the loop and as an aid in tying the knot. 

If the muco-periosteum is accidentally perforated on the oppo- 
site side a properly placed suture will generally close this. Unless 
the flap is torn drainage must be secured by an incision in the flap. 
If this is made posteriorily no annoying crusts will form, as the 
parts are always moist. Packing the side of operation for twelve 
hours is advised, as the swelling is less, and hematoma formation 
is avoided. 


900 Nicolett Avenue. 
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SHARP TONSIL DISSECTOR WITH DOUBLE PILLAR RE- 
TRACTOR. MODIFIED JANSEN-MIDDLETON 
NASAL SEPTUM PUNCH. 


DR. SAM GOLDSTEIN, NEW YORK < 


Tonsil-dissector: Distinctive points of difference between this in 
strument and the other tonsil enucleators in general use, have in 
duced me to publish a brief description of its most important parts 

The handle, with deep corrugations, or ridges, is strongly fash 


ioned, to afford the operator a firm grip. The spoon-end, or dis 
sector, is long and fairly narrow, with smooth surfaces curving 


gradually, and terminating in a circumference or edge, sufficiently 


sharp to allow ease of complete dissection with a minimum of pres 
sure, except in such cases where old adhesions require severance 
The reason for having the border the dissector spoon-end sharp 


is a rather obvious one, although adopted as a result of observation 


in the use of dull and milled-edge enucleators. whicl ie ae oe oleae 
n tne use of l and miulled-edge enucieators, ev clit 
ee : AE 
and careful hands, necessitating using considerable force, and often 
were productive of much trauma, hemorrhage and frequently in 
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complete tonsil enucleation, requiring a good deal of punchwork 
for the removal of tonsil bits and shreds of tissu At the othe 
extremity of the instrument is the retract furcated | 1 dee] 
groove: thus forming two retractors 

A pillar retractor of this construction is applicable to any form 
of anterior tonsillar pillars encountered in our work, whether using 
either segment or the retractor in its entirety When either one of 
the retractors is applied to the supravelar margin, it will be found 
to fit admirably, permitting full retraction fo free inspection of 
that part of the tonsillar fossa so often the site f a detached por 


tion of the diseased tonsil, which, if not removed, remains the nidus 
of subsequent infection 

Again, in operating upon tonsils which have become an ever pr: 
sent menace to the patient’s health, from repeated inflammatory 
attacks, or as the site of previous abscess formation, where tabs of 
tissue are found adhering to the anterior pillars, even after the 


most careful enucleation, applying 
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pillar forces these bits to emerge, nipple-like in appearance through 
the groove dividing the retractors, readily permits their removal with 
the punch forceps, and at the same time avoids any trauma and ever 
present danger of pillar mutilation, especially when the operative 
field is not constantly kept free of blood. 

Modified Jansen-Middleton septal punch: ‘This simple addition 
to the Jansen-Middleton septal punch was devised for the purpose 
of holding the bite within its jaws, when employing this forceps, 
and thus obviating the necessity of introducing another instrument 
to remove punched-out fragments which have been forced through 


its fenestrated jaw and dropped between the (elevated) septal flaps, 


or fallen to either side of the ridge or vomer. 
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SOCIETY PROCEEDINGS. 
NEW YORK ACADEMY OF MEDICINE. 


SECTION ON LARYNGOLOGY AND RHINOLOGY 
Regular Meeting, May 28, 1913 


WILLIAM W. CARTER, CHAIRMAN 


Report of a Case of Acute Dyspnea in a Child 4 Months Old. Extubation 
Recovery. Dr. C. JounsToNe IMPERATORI 


P. S., 4 months old had always nursed well fro birth and was ger 
erally considered by parents and neighbors, a healthy infant. Early in 
the morning of March 26, 19 | r not t child wv 
breathi 1 th d nurse I before tl 





child 


dyspnea and sli 














nosis begs first n at 1 
ne day 

Physical examination made at this time showed vell-nourished male 
child of 4 month No signs of rickets Pulse 10: temperature, 104 
respiration, 60; skil ile, lips purple and muco membranes dark blue 
The breathing was high-pitched inspiratory type th a marked short 
ing of the expiratory eiement with th uecessory é 
being brought into actio1 There were fe st rales scatters 
throu chest anc ge |} I t 
were normal in character, b the it s é I Thr 
and mouth—mucous membrane glazed and dr ttherwise n ti 
Digital examination of larynx showed both arytenoids soft and 


Epiglottis felt norn Cc I s slightly roup , har 


pation and 1nj ( € 4 l ilvis ref 

At 7:30 m. the s tl se W gai The genet 
dition of tl hild vors i S relaxatio1 Th 
hild had not nursed since the night before, tl bout twenty 
Pulse, 160; temperature, 10 espiration, 70 rhe il paler I 
gers and toes blue, and lips and mucous membr s purpl 

Intubation was again advised and the parents senting ‘ 
size tube was introduced int ie larynx The epiglottis now v ol 
siderably swollen by hooking it forward and getting the tub 1 intre 
ducer in a mor per endi« ay tior } C eY glottis 
even to facilitate 2 ng tl ( ) t liphthe1 


F antitoxin were given at this time 

It might be of interest to note that immediately after pl: x the tube 
within the larynx the child became uncons 1S, rneal reflexes disap 
peared, pupils moderately dilated—but the breathir 


fuller, and the heart sounds str 


ig became slower and 





was not further dis 


turbed—for the blueness of the finger tips and toes could be seen to be 
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disappearing, and the lips and mucous membranes of mouth appeared a 
brighter red. 

Within 15 minutes after intubation the child awakened and success- 
fully took the breast. The general improvement was immediate; within 
twelve hours the tube was coughed out and, there being no immediate 
necessity, it was not replaced. Within three hours after intubation the 
rales in the chest had disappeared. Cultures taken from the neighbor- 
hood of the larynx and from the tube were negative for Kliebs-Loeffter. 
A second culture taken a few days later was also negative. 

Twenty-four hours after coughing up the tube, the child had a severe 
fit of coughing and strangling, with considerable gagging. Nothing was 
vomited but considerable bloody froth and blood came up. The tem- 
perature gradually fell and within 3 days was 99°; respiration, $0, and 
pulse, 100. 

Thirty-six hours after injecting the antitoxin the right wrist swelled 
and was very painful for a few days. 

Conclusions: (1) Extubation was indicated because of the increasing 
dyspnea and cyanosis. (2) One massive dose of antitoxin produces bet- 
ter results than smaller repeated ones. (3) The fact that the child re- 
covered, and its age, precluded against a foreign body producing the 
dyspnea and cyanosis. (4) No direct laryngoscopic examination was 
made—this should have been done. (5) The fact that the cultures were 
negative, mean that the swab, in taking the culture, was not in contact 
with the infecting material. (6) The edema of the epiglottis and ary- 
tenoids was due, directly to the tracheal obstruction. (7) The cough- 
ing and strangling that came on twenty-four hours after auto-extuba- 
tion may have been due to an adductor spasm, but it would seem rather 
late for this to occur. 

It is possible that this strangling and gagging was due to a dislodg- 
ment of diphtheritic membrane and the piece was swallowed. It would 
appear that this was the case—thus enabling us to account for the blood, 
and that this was a case of tracheal and bronchial diphtheria. 

DISCUSSION. 

Dr. Jackson said that he hardly felt competent to discuss the case, 
but it reminded him of one he had seen where there was an acute laryn- 
geal stenosis in which the clinical diagnosis was diphtheria. Intuba- 
tion was done and antitoxin administered. The father of the child was 
a prominent bacteriologist. The culture was negative throughout the 
attack, and yet it proved to be a case of true diphtheria, and the child 
is now under treatment for post-diphtheritic stenosis. 
probably refer to this class of cases in his paper. 


Dr. Lynah would 


Lantern Demonstration of Laryngotomy and of Plastic Operation for the 
Formation of Adventitious Vocal Cords. Dr. CHEVALIER JACKSON. 

Dr. Jackson (by invitation) gave a lantern demonstration of his 

operation for the relief of laryngeal stenosis, particularly the reduction 

of hypertrophic supra- and infra-glottic post-diphtheritic hypertrophic 

stenoses, and of his method of plastic operation upon cicatricial bands 

for the formation of adventitious cords. He said be believed he was the 
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first to demonstrate that, in all forms of laryngeal work involving de- 
struction of the cords, the greatest factor in the production of a useful 
adventitious cord was full activity of the corresponding arytenoid, and 
for this reason he had always been exceedingly careful in planning an 
operation to avoid damage to the crico-arytenoid joint, and to as great 
an extent as possible to avoid injury to the arytenoid musculature. His 
lantern slides illustrated a large number of cases of many forms of 
laryngeal,stenosis which he had relieved by the operation demonstratea. 
He continued to get good results from endoscopic galvano-puncture in 
tuberculous stenoses. He also got good results in papillomatus stenoses 
by repeated removals followed by the application of alcohol, but he be- 
lieved that the treatment by fulguration, as advocated by Harmon Smith, 
and by radium, as advocated by Thomas J. Harris, were both methods 
full of promise. In regard to acute primary diphtheritic stenoses he haa 
had very little experience, and therefore would listen with much interest 
to Dr. Lynah’s paper. His experience has been confined chiefly to the 
post-diphtheritic condition. 
DISCUSSION, 

Dr. MacKenty expressed himself as loth to begin the discussion, since 
his experience was very small compared to Dr. Jackson’s, In regard to 
papilloma of the larynx, he thought that the removal of the growth as 
fast as it appears gives the best chance for recovery. Rest by tracheo- 
tomy was the most important point of all. He had not seen better re 
sults from fulguration than has been accomplished by the removal of 
the growth as it occurs. In the work which he has seen in Europe they 
favor removal rather than fulguration Some years ago when he was 
in general practice, autopsy was made on a child which died immediately 
after birth, and it was found that the death was caused by an atresia 
of the larynx. Dr. Jackson had spoken of such cases being possible, and 
that recalled this case to his mind, though he was not prepared to state 
its exact nature 

Five years ago he had a case of laryngeal obstruction due to trichin 
osis. It had developed to such an extent that the larynx was practically 
closed, and intubation was necessary. 

Dr. MacKenty said that he had been much pleased with Dr. Jackson’s 
remarks regarding the extensive removal of adhesions in post-diphtheri 
tic conditions. Nothing short of the removal of the bands causing 
atresia will give anything like a good result. He also agreed with Dr 
Jackson that it is well to leave the arytenoid body for its aid to some 
extent in restoring some sort of vocal band. The case which Dr. Jack 
son had described where the cicatricial tissue took the place of the vocal 
bands was extremely interesting. It was probably due to the fact that 
the arytenoids were left behind and by their constant pull they formed 
a sort of vocai band. Low tracheotomy in order to close the laryngeal 
wound is a very important point. When abroad he had seen some diffi- 
culty in closing these wounds, and it has never occurred to him that it 
was due to the air pressure in breathing and coughing. That point will 
be of great advantage to all who are doing this work. Some years ago 
he did a thyrotomy for cicatricial contraction. The larynx was opened 
and was found to have practically closed. Incision was made on both 
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sides, cutting the larynx into three parts. It was kept open with pack- 
ing until the fragments cicatrized in a new position and then allowed 
to close (a sort of laryngostomy) sufficient lumen was restored to im- 
prove patient’s breathing. 

The Section was certainly under obligations to Dr. Jackson for coming 
this evening and presenting out of his vast experience so much that was 
unfamiliar to most of them. 

Dr. Harmon SmitH said that a few years ago a case of laryngeal 
stenosis had been referred to him by a specialist who had previously 
done a tracheotomy for the relief of the Stenosis. Examination of the 
larynx showed it to be completely webbed over between the two vocal 
cords, with only sufficient space left in the posterior commissure for the 
passage of a small probe. Through this opening he passed a probe down 
into the tracheal wound, to which a silk string was attached, and by 
means of a “to and fro” motion, one end extending through the tracheal 
wound and the other through the mouth, he was enabled to cut the 
stenosis. Following this he introduced a soft rubber catheter up through 
the tracheal wound into the larynx and kept it there for a space of 
about a week, moving it daily, so that no adhesions formed around it 
At the end of this time the parents insisted on removing the child from 
the hospital, and it became necessary to take out the rubber catheter 
and leave the tracheotomy tube in place. He felt sure that the stenosis 
would again recur, but he had been recently informed by the surgeon 
who had first had the case in charge, that there had been no recurrence, 
and that he was able now to remove the tracheal tube, and the child 
had perfect respiration and a fairly good voice. 

In one of his laryngeal papilloma cases the growth had projected into 
the lumen of the glottis from the anterior commissure, and owing to 
the tolerance of the boy’s larynx it had been possible to make frequent 
removals by the indirect method. A fibrosis had occurred around the 
base of the papilloma until a third of the cords had been embodied in it, 
and from this the papilloma still projected outward in a finger-like form 
Dr. Jonathan Wright, who had had this case under observation in the 
first instance, had frequently expressed the opinion that when certain 
physiological changes occurred, that not only the papilloma but the 
fibrosis would disappear. Dr. Smith had wished to present the case be 
fore the Section on Laryngology of the New York Academy of Medicine 
when the fibrosis was at its maximum. He had requested the boy to 
come back to the clinic several weeks later with the intention of having 
a picture made of it before presentation to the Academy, To his sur 
prise, upon the return of the boy about a month later, not only the 
papilloma had disappeared, but likewise the fibrosis, and from that time 
forward there had been no recurrence of either. This was a very marked 
demonstration of the statement made several years previously by Dr 
Wright 

Unquestionably there are two varieties of papilloma in the larynx 
those with little infectivity and those with great. In this latter group 


may be classed principally the multiple fibromata in children. and upon 
the removal of these growths the adjacent mucosa will frequently gi 
rise to new growths particularly if it has been injured 


give 











SOCIETY PROCEEDINGS. 1157 


Dr. Smith said that it was his experience that tracheotomy, thereby 
giving rest to the larynx, was the surest method of eradicating these 
growths, but if the growths were removed and the bases of the mucosa 
from which they sprung had the fulgurating spark applied, that their 
recurrence was lessened both as regards time and number. He had sev- 
eral cases in which fulguration had proved effective but in others it ap- 
parently had not served any purpose further than the temporary removal 
of the growths. The main trouble had been in preventing the fulgurat- 
ing spark short circuiting upon the laryngeal spatula, and also to obtain 
a dry surface in the larynx upon which to apply the sparks Mucous 
glands and other lymphoid elements were so predominant in the laryn 
geal mucosa that it tended to disseminate the spark before it could burn 
sufficiently deep to produce any result. He believed that in addition to 
the application of fulguration that the local use of alcohol and the in 
ternal administration of thuja occidentalis should be employed and that 
adverse criticism should not be directed towards fulguration as a means 
of obliterating these growths, because of the ineffectual attempts in 
some instances. A process which will so effectively remove skin warts 
and warts from the bladder must certainly be equally effective in the 
larynx, provided the spark can be concentrated upon a dry surface 

Dr. GLEITSMANN said that the Section should be very grateful to Dr 
Jackson for his very instructive demonstration and interesting remarks 
about the different conditions of stenosis observed and their treatment 
Taking up the subject of laryngeal and tracheal stenosis, we can onl 
admire Dr. Jackson who is cul 


Vv 


ivating and perfecting a third branch of 





our specialty. He first devoted himself to the treatment of laryngeal 
cancer and published valuable papers describing his method with card 
statistics of his results which by careful selection of cases for the 
proper operation were as good as or better than those by other. For 
valid reasons of his own he relinquished that field and began bronchosopi« 
work, in which he soon acquired international reputation and made val 
uable improvements,—all of which is of so recent a date that they are 


familiar to all. 

Chronic stenosis and occlusion of the larynx or trachea are generally 
very difficult to relieve permanently. They can be treated by the internal 
and external methods. The former was already adopted and ingenious in- 
struments devised decades ago by the late Dr. Herrman Schrotter In 
this country it was improved and largely employed by Dr. Rogers, and 
our member, Dr. Delavan, spoke very favorably of it several times in 
this Section. 

Occlusion of the larynx, severe cicatricial stenosis, necrotic affection of 
the cartilages, etc., require laryngostomy, of which Dr. Jackson gave a 
complete literature in THe Larynooscorr, 1909, and which became pop- 
ularized, especially in France, by the indefatigable work and the numer- 
ous publications by Sargnon and his co-workers. 

Without entering into the details of the operation and the indications 
when endo- or extra-laryngeal methods are preferable, he wished to make 
a remark about the history of laryngostomy which does not seem to 
be generally known. Although Gluck claims priority for the operation 
in the Zeitschrift fer Laryngologie, 1909, and says he performed it ten 
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years ago without ever having been mentioned by Sargnon, the latter is 
considered by many its originator. But Sargnon himself, in his paper in 
the Archives internationale de Laryngologie, Vol. 24, No. 21, 1907, p. 338, 
gives Killian the credit of having performed the operation for the first 
time in the presence of French physicians. 

Dr. FRANK MILLER said that he had, at present, under his care a con- 
dition which this demonstration will help him to relieve, namely a tumor 
of the arytenoid, by which the arytenoid was displaced into the larynx: 
This was six years ago, and was relieved by a Stroetter’s tube sharpened 
at each end by filing, or roughened at the side for use of every part of 
the glottis, especially for the removal of nodes and restoration of voice, 
for fibrominous masses, papilloma in the anterior portion of the larynx or 
toward the arytenoid and also for paralysis of the cords of any kind. 
In this way, voice had been restored, not to its full power, pitch and qual 
ity, in some 60 cases, without any apparent injury to the larynx. As he 
was more interested in the complete restoration of phonetic values of 
the vocal anatomy, he had evolved a certain theory on the correlation of 
light and sound, which showed that strenuous work, such as laryngo- 
stomy and intubation did not fill the bill, as the tissues for phonetic 
restoration were often destroyed by it. The theory of correlation was 
that the arytenoids were prisms set upon their bases and that the vocal 
chords were also prisms attached to the arytenoids with the base toward 
the thyroid, these adjusted to each other at the arytenoid end. In this 
way, double prismatic forces were at work for production of the momen- 
tum of sound, detonating it into the cavities and the sinuses above, ana- 
lagous to light phenomena. 

Dr. Emit MAyer said that he was very much impressed with Dr. Jack: 
son’s statements regarding the arytenoids and the care that should be 
taken with them. Recently he himself had read a paper before the 
American Laryngological Association and had called attention to the 
function of the arytenoids. In a certain case where the arytenoid had 
been fixed by a swallowed pin, the patient could not perform the act of 
deglutition. We have been accustomed to looking upon the epiglottis alone 
as a safeguard against foreign bodies entering into the larynx. His own 
experience had been limited to post-typhoid perichondritis, injuries, 
scleroma, etc. He had fortunately been able to take care of these pa- 
tients by the intra-laryngeal method, and he would probably adhere to 
that so long as he was successful, a plan which Dr. Jackson would surely 
approve. 

Dr. W. Souter Bryant said that he had listened with much interest to 
the paper and discussion. He said that the topic was a very broad one 
and that necessarily the discussion had to be more or less desultory, and 
he would make his remarks as short as the topics were long. 

The subject comprises nearly the whole of otology as well as laryngo- 
logy since it covers the etiology and treatment of all middle-ear dis- 
eases. If we are to do all we can to prevent middle-ear diseases and all 
we can to cure it after it has once begun, we will have to put the nose 
and naso-pharynx into perfect physological condition. The gross anat- 
omical defects are not so important as are some of the minor pathological 
conditions. Although a deviated septum may close one of the nares, it is 
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not necessarily of great importance to the hearing. The congestion of 
any part of the mucous membrane or any infection of the mucous mem- 
brane, or any change of the mucous membrane or erectible tissues which 
interfere with the circulation of air around the turbinates and in the 
middle and inferior fossae, has a very important bearing on the impair- 
ment of hearing. 

Going more into detail, the contact of the middle and inferior turbi- 
nates especially of the lower turbinate with the outer wall of the nose is 
often a causative agent in middle-ear changes. 

Considering the question of infections in detail, a limited infection in 
the region of the pharyngeal bursa can produce absorption enough t 
cause disastrous trophic changes in the middle-ear. Unfortunately these 
minor changes as a rule receive little attention compared to ihe car 
bestowed upon spurs and deflections which may or may, not have a caus- 
ative effect upon middle-ear deafness. 

Dr. Bryant emphasized the importance of giving proper attention to 
these occult minor causes of middle-ear diseases in the prophylactic stages 
as well as in the most advanced condition 

Dr. CHEVALIER JACKSON acknowledged the remarks of the Chairman in 
introducing him, and said that any merits that were attached to him lay 
in his ability to pick out a good man whose example to follow. The hour 
was getting late, but he would like to say a few words on the point 
brought up by Dr. MacKenty. Rest of the 





rynx following tracheotomy 
is certainly a factor in assuring recovery, though how much of a factor, 
it was impossible to say. The case of trichinosis reported by Dr. Mac 
Kenty was entirely unique, and he hoped that Dr. MacKenty would send 
him a detailed report to be kept with his other literature upon the sub- 
ject. 

The case of string cutting reported by Dr. Smith was also unique and 
brought to mind Abbe’s work on the esophagus. The case got well as 
the result of treatment and it 





as remarkable, especially the endo-laryn- 
geal method of putting the rubber tube through the mouth. 

He expressed his interest in Dr. Miller’s theory of tone-production, but 
did not feel competent to discuss the physiology of the voice or tone 
production, as his own work had been chiefly along mechanical lines 

Dr. Gleitsmann had asked how to classify cases suitable for laryngost 
omy. Dr. Jackson said that he agreed with Dr. Mayer that in some 
instances the endo-laryngeal method will succeed and it should be tried 
first. In the worst of Dr. Jackson’s cases, the endo-laryngeal method was 
first tried, and that failing, prolonged intubation was tried and it also 
failed. Then the John Rogers’ and Schmiegelow intubation tubes with 
post-projecting through the fistula were tried and proved unsuccessful 
Then, as a last resort, laryngostomy was tried and the condition was 
cured. Many of Dr. Jackson’s cases had, however, been cured by each of 
the methods enumerated. Therefore he felt like urging the following 
plan: First try the endo-laryngeal operation, then prolonged intubation, 
then the method which Dr. Mayer recommends; but that failing, as a 
last resort we can get ali of these cases cured with laryngostomy pro- 
vided that too much of the thyroid and cricoid cartilages have not been 
lost by ulcerations of the mixed infections getting in and setting up 








1160 SOCIFTY PROCEEDINGS. 


perichondritis and necrosis. It is possible that some of the cases may 
fail even under laryngostomy. 

Dr. Jackson said that most of the credit for success in these cases wag 
due not to his operative work but to Dr. Patterson’s assistance and at- 
tention to the cases month in and month out until they were well. He 
had never seen anyone else with the patience to work untiringly with 
them until cured. 


Laryngeal, Tracheal and Bronchial, Diphtheritic Stenosis, With the 
Pathology and Treatment of Chronic Stenosis of the Larynx Fol- 
lowing Diphtheria. Dr Henry L. LyNnan. 

DISCUSSION, 

Dr. Emit Mayer said that most of the members could recall their ex 
periences with the intubation tube in the days before there was an anti- 
toxin. As he had not had occasion to intubate for diphtheria for twen- 
years, he did not feel himself in position to discuss the earlier part 
of Dr. Lynah’s paper. He was, however, much interested in Dr. Lynah’s 
remarks about the various chronic conditions we may be called 
upon to treat, and wished to emphasize the value of the recent 


addition to our armamentarium which makes this work so much easier 








for both the surgeon and. the patient,—namely Killian’s suspension 
laryngoscope With this treatment, it is easy to so dilate a case of 


“hronic stenosis of the larynx as to intubate very early. There is no 
other method which can be used with the same degree of safety. A year 
ago a little boy was admitted to the Mt. Sinai Hospital with a history of 
diphtheria and tracheotomy five and a half years before. ‘The question 
was what was to be done for the stencsis. An attempt had been made to 
do a laryngostomy, but it had been a failure. The child then had a 
chronic stenosis as the result of the diphtheritic process plus the chronic 
stenosis following the surgical intervention. Dilatation had been prac- 
ticed from below upward with various-sized probes. The child was placed 
under general anesthesia, and with suspension laryngoscopy it was pos- 
sible to see just where the apparatus went in and was used. The uterin 
dilator was employed, followed by a rubber tube, its size increased until 
within a month’s time an intubation tube was inserted, which the child 
is now wearing. 

Dr. Mayer then asked how long Dr. Lynah wouid leave the tube in po- 
sition. Is it wise to let a child go home with its tube, or should it be 
kept under observation for fear of evil results. He said that he had very 
much enjoyed Dr. Lynah’s paper and the exhibition which he had pre- 
sented. 

Dr. SmitTuH said that at the last meeting of the section he had reported 
a case of a safety-pin embedded in the larynx of a child having remained 
in situ for thirty-seven days, during which time the child had received 
3,000 units of antitoxin, several doses of ipecac and had had an intuba- 


tion tube remain in the larynx forty-eight hours when it was coughed 
up. The diagnosis of the case had been that of diphtheria and treatment 
was directed towards this end, but as the hoarseness had remained the 
child had been sent to him for the removal of what had appeared to be 
papilloma of the larynx, by indirect examination. 
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Since hearing Dr. Lynah’s paper Dr. Smith felt that the gentlemen 
having this child under consideration were not far wrong in their con 
clusions, since there was evidence of obstruction to breathing and n 
history of having inspired a foreign body, and that in view of the fact 
that laryngeal! diphtheria is frequently present with its obstructive ele 
ments, though no evidence may be seen of it in the pharynx or nose. and 


even though a culture proves negative, the administration of antitoxi1 


is certainly a thoroughly justifiable procedure The amount of anti 
toxin Dr. Lynah advocated for a primary injection seemed most appall 
ing to those unacquainted with such extreme measures. He understood 
Dr. Lynah got his best results from the injection of 30,000 units, while 


the majority of physicians coming in contact with fewer cases frequently 
feel that sufficient has been done when 5,000 ur 


its have been injected 

With regard to recurrent laryngeal stenosis following diphtheria h« 
believed that while Dr. Lynah was unable to find any pathological changes 
in the nerve that the functionating properties of the recurrent laryngea 
must surely have been affected. He had recently seen a lady wit! 
paralysis of the larynx who had had diphtheria in childhood. She had 
had no antitoxin and no intubation but one side of the larynx was con 
pletely paralyzed and therefore he believed that a sequence to diphtheria 
was frequently an involvement of the recurrent laryngeal nerve, which 
if it could be examined in some of the later stages of paralysis, som 
years subsequent to diphtheria, would show unquestionably histological 
and pathological changes 

Dr. JacKson said that he was overwhelmed with the views of the patho- 
logical conditions presented by Dr. Lynah, and had never before seen 
such a series of specimens. He was especially interested in Dr. Lynah’s 
demonstration of the fact that traumatism is sometimes done by the in- 
tubation tube, a new accident. Since seeing this demonstration Dr. Jack 
son was more than ever convinced that it was the mixed infection con 
nected with the diphtheritic process as well as the necrosis which caused 
the damage to the larynx. Dr. Lynah had shown that traumatism can be 
done by intubation. If a false passage is possible, minor traumatism is, 
of course, possible and that offers an opportunity for the implantation 
of an acute infectious process. He had always thought that was not due 
to the intubation or tracheotomy but to the process itself. The features 
presented by Dr. Lynah were worth coming from Pittsburgh to hear and 
see. 

Dr. Lynan said that he had very little to add to what had been said in 
the discussion except in regard to the question of antitoxin raised by lor 
Smith. If you use antitoxin in the first hour of the disease, a very small 
dose is all that is necessary. This holds good especially in animal experi 
mentation, but in the human beings we have quite a different proposi- 
tion, for we seldom sée these patients earlier than during the first twenty- 
four or forty hours of the disease. In 1906, I endeavored to isolate free 
toxin circulating in the blood of cases of the severe type which had re- 
ceived no antitoxin before admission and to figure out proportionately by 
the blood and body weight of the patient the exact amount of antitoxin 
indicated in a given case. No free toxin was found in the circulating 
blood nor was there any effect on any of the guinea pigs tested. This 
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proved conclusively that the firm union of the toxin with the cellular 
constituents of the body prevented its circulating whether it be large or 
small in amount. This started the administration of the very large or 
doses of antitoxin and he got much better results with the 30,000 unit 
doses than with several repeated doses of 3,000, 5,000 or 7,000 units. 
Furthermore, one dose only gives one reaction, and does not bother the 
patient as much as the frequently repeated small doses and is much lesg 
liable to produce anaphylactic shock. 

Post-diphtheritic paralyses of the recurrent laryngeals Dr. Lynah 
thought were extremely rare. He had watched cases of neuritis with 
paralysis of the levators of the palate, in whom the voice was of a de- 
cided nasal twang, but the vocal cords would show no sign of any involve- 
ment or fixation. 

He had also seen cases with apparent paralysis, in the laryngeal types 
of diphtheria, but when the larynx was examined the supposed paralyses 
were found to be due to infiltrations. 

He thought the late paralyses referred to by Dr. Smith which were ‘uni- 
lateral were in all probability due to ankylosis of the arytenoid cartilage. 
He could not say why these paralyses did not occur, but it was exceed- 
ingly rare to have involvement of the voice unless the patient had had 
laryngeal involvement or had been intubated. 


Regular Meeting, October 22, 1913 


Epithelioma of Larnyx. Dr. T. R. CHAMBERs. 

On September 29, a man, aged, 66, entered my office and said he had 
been in attendance once a week for two months at a clinic in New York 
and that Dr. S. had ordered medicine and a gargle (?) which he had 
faithfully used and that the doctor said his throat at each visit was 
about the same. 

On examination, I found a smooth, globular tumor of the larynx en- 
circling the left half of the epiglottis I was deceived | 


y finger-touch 
which seemed to confirm my diagnosis of abscess. He assured me its 
history was not a minute longer than two months. Externally, there 
seemed to be a thickening opposite the tumor. In this I was also de- 
ceived. At least at autopsy no tumor was found here external to the 
larynx. Having made up my mind it was abscess, I decided to let out 
the pus, and dreading a possible sudden death if the incision should be 
made in the Jarynx-side I pushed a knife into the mass just external to 
the epiglottis. Firm resistance was met and only blood followed the 
withdrawal of the knife. The tumor was evidently malignant, probably 
epithelioma. 

He returned to his business and came the next day when arrange 
ments were made with Dr. Yankauer in the hope that a hemi-laryngectomy 
might be done. It was almost unbelievable that with a larynx distorted 
as this was his speech should be only a little thick and husky and audible 


The tumor left but a very narrow crescent of space for breathing and 
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voice. The space between the hyoid and the tip of the superior cornua 
of the larynx on one side was but 5 cm. while the opposite side had trip- 
ple that distance. He left my office to return to his work but while at 
table in a restaurant suddenly died. Dr. G. W. King, County physician 
kindly obtained the larynx 2nd it is presented as a unique specimen 
The tumor extends to the second ring of the trachea and invades the 
esophagus. An operation could only have had a fatal issue, probably on 
the operating table. Dr. G. E. MeLaughlin’s report is “Fibrous tissue 
stroma which encloses numerous alveoli made up of squamous epithelial 


cells with larze rounc c~ming in places pearls. There is also a 


moderate amount of small round ceil infiltration 








Figure 1 (Enlaree 2 tir A. Bas 
scopic specimen 9 } 2 « 

Hyoid bone 6. Suy 

The case presents four remarkable feature (1) That a tumor in this 
region could attain such immense size 6.5 cm.,3.5 cm.,2 cm. (2) Rapidity 
of its growth, there being only two months’symptoms. (3) The wonderful 


tolerance shown. He was at his work, as clerk, daily. The voice was due to 
the fact that there was no involvement of the cords. Breathing was limited 
to a very narrow crescent of space. No dysphagia was complained of, 
although the esophagus was involved. (4) Absence of pain. 
DISCUSSION 

Dr. Friesner recalled a cas which surred in the practice of Dr 
Sharp and which was practically identical with this one. He drew a 
diagram on the board showing the position of the tumor in the larynx. 
The laryngoscopic picture of Dr. Chambers’ case must have been precise- 
ly like that which Dr. Friesner mentioned. 
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Case of Status Lymphaticus With Skiagraph, Dr. Joun E. MacKenry. 
The interesting part of this case is before you. On October 14, the pa- 
tient came to my clinic with a cleft palate. The child was about 1% 
years old, the only child of a mother of over 40 years, and was apparent- 
ly strong and healthy, light complexioned, with rosy cheeks, but had 
very little hair. The next morning at 8 o’clock it was etherized and I did 
the operation; time of operation three-quarters of an hour. The child was 
in good condition until about 2 p. m., when it began to cry, and at 3 p. m 
it was noticed that the child was pale and breathing fast, and in fifteen 
minutes it was dead. The only thing I could think of as the cause of death 
was status lymphaticus. We took the body of the child into the x-ray 
room and had this picture taken. Ags you see, it shows an enormous 
thymus I believe that in all cases where there is physical deformity 
such as cleft palate, it would be well to have the child x-rayed for en- 
larged thymus. It may be that such cases are more likely to have duct- 


less gland affections than normal children. The stereoscope shows the 
roundness and extent of the growth to be very well. It was very large, 
coming down to the diaphragm 

DISCUSSION, 

Dr. LAw said that the skiagraph presented an unusually clear outline 
of the thymus for the reason that the plate was made a few minutes 
after death; consequently the tissues were still soft and there was abso- 
lutely no movement to the gland or surrounding structures. The entire 
outline of the thymus could be followed, running from the clavicle down 
ward on both sides of the sternum, and forming a cap over the heart. 
The apex of the heart was displaced downward and to the left. The 
plates being stereoscovic afforded an excellent view of the condition. 

Dr. Joacnim.told of a case which had a sad personal element in it as 
it concerned the child of a confrere, which died of thymus at the age of 
3 years. The child was never sick for a moment but just dropped over 
dead. A post-mortem was made and it proved to be a thymus case. These 
conditions are probably not so rare as we may think, and we should be 
more on the lookout for them. 


Perforation of the Nose Due to Erysipelas Following Traumatism. Dr 
J. H. GuNTZER. 
DISCUSSION, 

Dr. MacKenty: The result of this case is good. and Dr. Guntzer is to 
be congratulated. The flap taken from the brow left a large denuded area 
which has closed over with practically no deformity. 

Dr. Carter said that he had seen the case before operation and that it 
was one of the most hideously deformed faces he had ever seen. There 
was a very large opening back into the nose, and it certainly required a 
great deal of skill to close it up. He had also seen the patient since the 
operation, and the photograph did not do full justice to the excellent re- 
sult obtained. 


Dr. Hurp told of a case he had treated a number of years before in 
which the patient had a crowbar blown through the side of his nose, 
leaving a big hole over an inch in diameter. A flap was taken from the 
forehead and the edges of the opening were brought together; the result 
was an excellent scar which could scarcely be seen. The flaps were sev- 
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ered in ten days, the wound sewed up in the forehead, and the pedicle 
cut off. The man made a good recovery, in spite of the fact that at the 
time of the operation he was syphilitic with necrotic bone in the nasal 
cavity and had been on mercury treatment for six 


months. He had pri- 
mary union and a good healing 


Cases of Nasal Deformity Corrected by Transplantation of Bone. Dr 
W. W. Carter. 

The object in presenting these cases was not to show the number that 
had been corrected but rather to call attention to the results of the bone 
transplantation, and particularly to the condition of the bone in the nose 
at the present time, so that the members might have an opportunity t 


judge for themselves what occurs to bone when it has been transplanted 
in such cases. It was unnecessary to call attention to the operation, for 
he had shown it before, but in order to refresh their memories so that 
the men might fully understand the conditions at the present time he 
drew a diagram on the board illustrating the operation For the trans 


plantation, a piece of the ninth rib was used, and was shaped to fit the 


case. There was not in this case a sufficient amount of the bony frame 
work left to support the noses, so they were not suitable for the bridge 
splint operation. A curvilinear incision was made from the inner ex 


tremity of one eye-brow to the other, dowr to the periosteum but 
through it. This flap 


not 


then raised with a tenaculum, and a trans 





verse incision was made through the periosteum, which was then elevated 


three-eighths of an inch. A sharp dissection was then made down over the 


bridge of the nose, and the in and ibcutaneous tissue elevated to a 


variable extent, depending upon the deformity Sometime the tissue 





even over the cheek has to be elevated. The lower end of the bone graft 


is passed down nearly to th ip of tl i id I 1 is anchored 
under the periosteum over the frontal bone Only the outer half of this 
rib is used and the cancellous tissue is scraped away with a curette. The 
incision is closed with horse hair or very fire sill If everything g0¢ 


well the wound is completely healed in ten days 


Dr. Carter said that he had had radiographs made from thi years ago 
to the present time. In these cas the bor trax nted into the 
soft tissue, and therefore, they are of considerablk ilue, for most of the 
bone transplantation hitherto had been into the long bones. The trans 


plantation of the bone into the soft tissues is a very different proposition 


from transplanting it into its own environment as in filling in defects in 


long bones He had intended to show six cases thus treated, but only 
five of them had appeared. Plates were passed around, so that the men 
bers could see more closely what was occuring in the bone 


Case 1: This was a case in which bone not vered by periosteum 
transplanted and a radiograph taken two months after the operation. It 
showed no absorption of the bone. The case was especially interesting in 
that the deformity followed a submucous operation. The patient had a 
slight injury to his nose, but the deformity would hardly have followed 
had it not been for the weakening effect of the submucous operation. He 
had a very pronounced depressed deformity Another radiograph was 
taken eighteen months after the transplantation. In this where the bons 
joins the frontal bone there is a growth of bone extending down on the 
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graft; growth begins again where the bone comes in contact with the 
nasal bones. There has been a considerable growth of bone below the 
contact with the nasal bone, so that the lower end is much larger than 
the upper end. This case demonstrates clearly the result of transplant- 
ing bone without periosteum. 

Case 2: A radiogram of this case was shown. The man was injured 
three years ago, and operated two and a half years ago—bone-transplan- 
tation without periosteum. The first plate was taken twenty-one months 
after operation; the second, two years and four months after the oper- 
ation. The bone was not absorbed but has been growing. In this case 
the piece of bone slipped out of its position, so that it only rests lightly on 
the nasal bones, but the graft seems to be larger at that point. The re- 
sult is a very well-shaped nose. The bone-graft can be moved about. 
Here we have a periosteum-free bone-transplantation, practical free in the 
soft tissues, where it has been for over two years. It not only has not 
absorbed but it is distinctly larger than it was seven months ago. There 
is a little line of rarefaction running down the center of the transplant, 
giving one the impression that there is some absorption going on in the 
center of the original transplant. In this case the bone without perios- 
teum was acting in an osteo-inductive capacity. 

Case 8: This was one of the most interesting and instructive cases 
which the doctor has had. The patient had no bridge whatever, it be- 
ing a congenial deformity. The bone was transplanted with the perios- 
teum twenty months ago and the results could be compared with the 
cases in which there was no periosteum. The first plate was made fifteen 
months after operation; this shows firm union to frontal bone and con- 
siderable growth of the graft. The second plate, taken twenty months 
after the operation, shows much greater growth of the bone and a slight 
trace of rarefaction in the center of the graft, which was also noticed in 
the first plate. 

Case 4: This patient had an accident about a month and a half ago. 
His nose was broken and a very peculiar deformity resulted. There was 
a dropping down of the cartilaginous portion of the dorsum, and the sep- 
tum was bare and sticking out of the wound for three-eighths of an inch. 
In this case, instead of making a semilunar incision, that portion of the 
septum which protruded was resected and the bone was introduced through 
this longitudinal incision. This case was operated upon only eighteen 
days ago and the picture shows how the case is progressing. There was 
no reaction whatever, and it is perfectly well, as can be seen, though the 
bone is not yet in bony union with the frontal bone or nasal bones. The 
man has a good nose, and he had a wretched one when he first appeared 
at Gouverneur Hospital. 

This is a case in which there was some infection of the bone at the 
time of operation. Nine months later every bit of the bone was absorbed. 
There was considerable pus for a time but it was controlled. This was 
one of those pier operations, that is in addition to putting in a dorsal 
piece of bone two piers were put in to support it. The pier shows very 
distinctly in the picture. In the next radiograph there is no bone left; 
it has all been absorbed. 


These cases are presented purely for the purpose of demonstrating 
what occurs to the bone when transplanted into the nose. It is the first 
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instance when the bone was used without periosteum and anchored over 
the naso-frontal process in contact with the nasal bones; the bone has 
not been absorbed, but is evidently growing especially from the points 
where it comes in contact with living bone and periosteum. In every one 
of these transplants there is an area of rarefaction, as if the original 
transplant were being absorbed. In the case where the bone was trans- 
ferred with the periosteum, the bone is heavier and stronger, and evident- 
ly is growing rapidly larger. 

Dr. Carter said that he could not accept the views of McEwen, for he 
felt that his cases which were operated before McEwen’s book was writ 
ten show that the bone has an osteo-inductive, osteo-conductive and 
osteo-genetic function, and that osteo-genesis is quickly assisted by the 
periosteum, and that if the periosteum is included with the graft it is 
more apt to be successful and will grow petter. 

DISCUSSION. 

Dr. GLEAsSon said that he had never done any work of this kind, but 
had made some injections of paraffin with very satisfactory results. He 
said that he was greatly impressed with the results obtained by Dr. Car- 
ter, and had remarked to one of the gentlemen present that he would like 
to have as straight a nese as these patients. Dr. Carter had demon- 
strated this work the evening before at the Philadelphia Laryngological 
Society and all the members were greatly impressed with the results of 
his method of procedure 

Dr. Gopparp confirmed what Dr. Gleason had said, and expressed the 
hope that some of this work would be done in Philadelphia. 

Dr. Hays said that he thought that all the members were pleased to 
have this demonstration of Dr. Carter's work shown them after a laps 
of two or three years. There could not be a better demonstration of what 
he has done in these cases. He remembered that at that time there was a 
good deal of skepticism, which was further felt when Dr. Murphy, of Chi- 
cago, stated at the last meeting of the Congress of Surgeons of America 
that these transplants would never stay in. Dr. Hays said that he had 
treated three cases by this method, the results in the first one being ex- 
cellent, but the other two not so good. The reason for the failure as far 
as the cosmetic result is concerned can best be explained by means of 
diagrams. If the deformity is congenital or due, as in one of my cases, to 
pressure by forceps during birth, the line of the forehead and the chin 
extend out beyond the line of the nose; if so the nose is sunken in the 
center of the fac In such a case it is impossible to get a rib which 
will bring out the line of the nose without causing considerable stretch 
ing of the skin, or else causing a further curvature of the rib because 
of the tension on the skin. Sometimes the rib will have a curve from be- 
fore backwards and upward towards the spine, besides having a convex- 
ity outward. In such a case if a large portion of the rib is needed it will 


be impossible to get a piece which will not have a tendency to cause the 


nose to be tilted to one side. This happened in his second case. 

The demonstration of x-ray plates by Dr. Carter gives us an indica- 
tion of the position that the rib assumes in its new place, and makes us 
have more confidence in the results of the transplants. 

Dr. Carter, in closing the discussion, said that the ebject in anchoring 
the bone under the periosteum over the naso-frontal process was not to 
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secure osteo-genesis, for the so-called periosteum over the bones of the 
skull is not an osteo-genetic membrane. Any oOsteo-genesis obtained is 
from the frontal bone or the periosteum on the transplant itself, not 
from the periosteum over the frontal bone. He had examined a number 
of skulls and through the courtesy of Dr. Gleason had studied some of 
those in the College of Physicians in Philadelphia, among them some 
which had been trepaned for many years, the patients living for a long 
while afterward—and there was no growth ot bone over the opening in 
the skull. In these congenitally deformed cases, as in the negro boy just 
shown, the operation should not be done all at once as the skin would be 
stretched too tightly. This boy had been told that there would be an- 
other operation later, as it was necessary first to have a firm bone basis 
on which to build 

As for having a curved piece of bone, it needs to be curved in an an 
tero-posterior direction. You do not want to transplant it on the edge. 
It can be cut straight, but have a curve in the antero-posterior direction 
and the slight curve forward is an advantage as in the normal nose. 

The cases presented are of considerable valuc for they are of long stand- 
ing and they demonstrate some of the results of bone-transplantation; 
they are presented in order to show what actually happens. It is a cass 


of bringing the goods and showing them. If a bone is not osteo-genetic 


it is at least osteo-inductive. 


The Indications for the Gleason Operation for the Correction of Devia- 
tions of the Nasal Septum. Dr. E. B. GLrAson. 
Published in full in this isste of The Laryngoscope, page 1129 
DISCUSSION, 

Dr. Gopparp said that he had not expected to be called upon to open 
the discussion, for he had wanted to hear the men of the Section speak 
of their experiences with the Gleason operation. It had been his goo 
fortune to assist Dr. Gleason in a number of these operations, several on 
children, and in each instance the result has been very good. In th 
vounger children it would seem to be the operation of choice, for it i 
quickly done and the results are very satisfactory. Of course, as Dr 
Gleason had brought out, in deviation high up the submucous seems to be 
the operation of choic« Only the other day a youngster had come in 
with a marked deviation, and it required a great deal of strength to 


break up and remove the resiliency, but the result was gocd. The oper 


ation is so quickly done and the results are so satisfactory that the men 
in Philadelphia use it a great deal in preference to the submucous oper- 
ation, particularly in the younger cases. 

Dr. Joacnim said that in addition to the indications which Dr. Gleas 
on had given for the operation there was one in which he himself pre- 
ferred the Gleason operation to any other, viz., in cases where the in- 
ferior turbinate had been removed, creating an enormous cavity on the 
other side, whence the obstruction had been removed. In these cases his 
idea was to save as much material and tissue as possible and not to 
waste any more than had already been wasted, and for that reason he pre- 
ferred the Gleason operation. It gives an absolutely good result, it re- 
stores the equilibrium, and the result is far better than any other oper- 
ation could give under such conditions. 
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Dr. Hurp said that he hardly felt qualified to discuss the paper as h« 
had long considered the submucous operation to be the operation of 
choice. Dr. Joachim had pointed out the advantages of the Gleason 
operation in unilaterial atrophic cases wherein the desire is to fill in the 
atrophic nares. The Gleason or the Asch operation was indicated and a 
submucous resection contra-indicated I try to balance up the nose ir 
that way. It is a very good operation. The Gleason operation is certainly 
simpler than the submucous, but unfortunately the indications for its 
employment are very limited; there has to be a small area of deviation 
to encompass it (Dr. Hurd here drew a diagram and described several 
conditions in which it would be ineffective.) 

The younger men in New York are all doing the submucous operation 
hundreds of them every year, and have very good results. It can easily 
be done after a little experience and can be performed in a reasona 


length of time—ten or fifteen minutes Dr. Hurd said that he had dons 











the operation on a series of twelve children, the youngest being six r 
old and had observed these children every six month nee yf 
them for seven or eight years, and there was no injurious effects on the 
nose. When the nose fell, it was usually the re t of poor tech D 
Gleason’s operation would certainly avert thes« ises depressed nos 

Then the curved-in deviation wiil still remain, although y« put th 
deviated portion into the other side; it is not cbliterated, and there is a 
ways a cupping in The point is that if you did not break up the 
resiliency absolutely the deflection will retur It y er 1iled that the 
must smash up, no matter whether you did the G son operation or any 
other. The submucous seems to be the easier th less resection 
than the old-fashioned crushing operatior 

Dr. BEEMAN DOUGLAS said that he, too, belonged to the good old period 
of septum work, those days when all fought over th irious operations 
which each had devised He, himself, had devised a septum operatior 
which, like Dr. Gleason’s had considerab! ogue for son time From 


this it could be seen that what he was about to say had no sting in it to 
the guest of the evening, but that he simply expressed his frank convi¢ 
tion that any attempt to revive any interest in any sepum operation whic’ 
was practiced before the submucous resection had been generally accept 
ed would be about as effective as the attempt to awaken an interest in the 
re-introduction of stage coaches in these days of automobiles and aero 
planes. 

Dr. DELAVAN called attention to the methods of the late Dr. A 
were the originals upon which the subsequent so-called “‘modificati 
had been based, and which possessed so many valuable features. It seemec 
to him that Dr. MacKenty had summed up the matter admirably and that 
the points which he made might be subscribed to without much question 
In his own opinion, operations for the relief of deformed septa might be 
divided into two classes, those in which for existing mechanical reasons 
the submucous operation was indicated, and those in which some other 


operation was preferable, in which the bony and cartilaginous framework 
of the nose was as far as possible preserved. The same principles of con 


- 
d be 


servatism which applied in certain other surgical situations shou 
observed here. A properly balanced “setting up’ operation would often 
succeed in relieving the nasal obstruction and in correcting deformity 
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without permanently weakening the nasal structure, as in extensive re- 
section, and in suitable cases was therefore to be preferred. The simile 
of likening the two forms of operation with the aeroplane and the arti- 
quated stage coach was more apt, possibly, than the speaker had intended. 
We need to know more apout resection and the aeroplane before we can 
speak with positive certainty of the final value of either. The method 
by replacement is the better for children in whom the septum is not yet 
fully developed. Without question the submucous operation, valuable as 
we all know it to be, has been largely overdone. The Section was indebt- 
ed to Dr. Gleason for again directing attention to that fact. 

Dr, Joun EK. MACKENTY expressed his pleasure in hearing Dr. Gleason's 
paper. He had known of the Doctor’s work for many years and had per- 
formed his operation a few times. In the present tendency to do the 
submucous operation on every septal deformity we seem to have over- 
looked a simple method more applicable in some cases. In atrophic cases 
it is indicated over and above the submucous operation. One remark 
whjch Dr. Gleason made seems very important, that is the over-enlarge- 
ment of the space by the submucous. In some cases the patient comes 
back with an enormous space and has a dry nose. We have neglected 
that problem in our work and have not always kept in mind that too 
large a nasal space is worse than one too small. In trophic cases, as Dr. 
Gleason has indicated, and in children, anything that will remove the 
deformity without injuring the septum is the best. We often see chil- 
dren with extreme anterior deformities. That type is extremely hard 
to relieve by any method and a complete submucous is contra-indicated. 
In such some plastic method should be adopted. 

He thanked Dr. Gleason for the suggestion made in the paper, which 
may result jn giving an impetus to do the Gleason operation instead cf 
the submucous one in suitable cases. 

Dr. CHAMBERS said that he had seen Dr. Gleason do two of these opera- 
tions in his office in Philadelphia, each of them occupying less than five 
minutes. Dr. Hurd says ten or fifteen minutes is a long time to take 
for the submucous operation. I should like to see him do his rapid work. 

Dr. Witson said that he also would like to testify to the admirable 
work done by Dr. Gleason. There seems to be still a place for this operat 
tion, and he wished to express his thanks to Dr. Gleason for coming over 
from Philadelphia and refreshing the memory in regard to it. 

Dr. ABRAHAM said that when he first began this work the Asch opera- 
tion was still in vogue. He had had the pleasure of working with Dr. 
Asch and naturally favored that operation, but a little later he used the 
Gleason method and was very favorably impressed with it, employing it 
on a number of cases. Then came the submucous operation which he 
adopted and has been practicing ever since. The Gleason operation is 
no doubt better adapted to some conditions, and the discussion of the 
evening probably will revive its use in appropriate cases. 


Dr. T. W. Corwin said that after having done the Asch operation for 
a while he had adopted the Gleason method and had been very well 
pleased with the results, and thought at that time that no better opera- 
tion had been devised. There was very little discomfort to the patient 
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and very good results. Since the submucous operation had come he had 
been following that procedure and had not used the Gleason operation 
much, though he recalled some cases in which no better results could have 
been secured. He was inclined, however, to think that in the majority 
of the cases which show deflection, the nasal fossa as a whole is unde- 
veloped, and the septum presents curves and thickenings as the result o 
developing in too narrow quarters. It is too large for an 


t 
undergrown 
nasal fossa, and it causes obstruction to respiration. Any operation that 
tends to geduce its bulk as well as its deviations will aid respiration. 

Dr, Strouse said that any operation which corrects one deformity and 
produces another is not surgically correct. The submucous operation as 
it is performed in ninety-nine cases out of a hundred by removing as 
much of the septum as possible should be discouraged and an operation 
that will limit itself to the deformity only, should be encouraged as the 
correct surgical procedure. If a submucous operation is done and only 
s0 much is removed as to correct thé deformity, we are doing all that is 
required. If we have a deformed limb we do not remove the whole bone, 
but simply the deformity, and if we apply that principle in the nose we 
will do well. All these displacements and crushing operations cannot 
straighten the septum; they correct one deformity and invariably pro- 
duce another. The operation of the future is that one which is limited 
to removal of the deformity only. 

Dr. GLEASON agreed with those who had discussed the paper that the 
submucous operation was the operation of choice in most cases. Where 
the operator is skillful and meets with no accidents in the majority of 
cases one could not ask for better results than can be obtained with that 
operation. There are, however, undoubtedly cases where the Gleason oper- 
ation would be better than the submucous one 

Dr. Hurd had said that this operation applies only to deviations in the 
anterior part of the septum, while as a matter of fact the further back 
they are the easier it is to reduce the resiliency Dr. Gleason said that 
he would not hesitate to do the operation in a case involving two-thirds 
of the septum, and he had rarely seen one involving more than that It 
has been stated that involvement of the entire septum never occurs. He 
had seen a case in which the deviation involved even the posterior edge 
of the septum, but these cases are extremely rare. However, if there is 
a deflection of the upper portion of the septum of course the operation 
is contra-indicated. He said that he had operated in horizontally-shaped 
deflections and fractured the bones of the positive deviation with forceps 
or his finger. 

As for the statement of Dr. Voislawsky. Soon after the operation 
thickening appears at the base of the septum caused by the overlapping 
of the flap. One of two things will correct the deformity. Either this 
thickening will be absorbed, so that you will have in some cases a sep- 
tum that would not be straighter if you had laid down a plumb line, or 
it is a very simple thing, after the parts have healed, to remove any re- 
dundant thickening at the base of the septum with a saw. 
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New Instrument for the Treatment of Suppuration of the Antrum of 
Highmore. Exhibited by Dr. KE. B. GLEASON. 

The instrument shown this evening is for the production and main- 
tenance of a comparatively large opening from the maxillary antrum in- 
te the nose beneath the inferior turbinated body, for the treatment of 
chronic suppuration. It was devised after considerable experience in the 
treatment of antral suppuration with Wells’ trocar and rasp canula. 

The instrument is a double-ended trocar, with one end of the probe 
pointed, the other triangular sharp point 30th ends are slightly curved 
at the tip end of the diameter of No, 18 of the French catheter scale. 
On the concave surface for a distance of one and three-fourths inches is 
a coarse file or rasp so constructed as to cut on the pull. The instrument 


is designed for the treatment of chronic suppuration only, as acute su 


uration unless caused by gangrenous tooth pulps or some other neigh- 


oring forms of infection quickly subsides by treatment addressed to the 


region of the maxillary ostium or a few irrigations of the antrum through 


a Lichtwitz needle 


Diseased Conditions of the Ethmoidal Region, Dr. FRANK EMBERY 

When I say diseased conditions here I mean the word in its broadest 
sense. I mean it to include adhesive, hypertrophied tissues especially 
It has been my experience that a considerable amount of nasal discom 
fort is due to pressure in this region as well as stenosis of the fronto 
nasal duct, the result of hypertrophied tissue and adhesions. We have 
in the region under consideration the following structures: (1.) Anterio1 
end of the middle turbinate; (2) anterior ethmoidal cells; (3) bulla eth 
moidalis; (4) uncinate process; (5) The outlet fronto-nasal duct 

| have frequently seen the anterior end of the middle turbinate s« 
hypertrophied that it completely filled the space between the septum and 
outer wall of the nose and be in firm contact with both walls, even after 
applications of cocain and adrenalin 1 have seen the bulla-ethmoidalis 
so large as to force the middle turbinate hard against the septum. The 
anterior ethmoid cells are frequently enlarged and in contact with the 
septum Adhesions between these cells and the septum are not infre- 
quent Such being the case, you can readily understand how the least 
irritation and congestion will cause distress, varying from a simple dis- 
comfort to intolerable headaches. These headaches are sometimes very 
intense and give the sensation of a band around the head. Neurasthenia 
and asthenopia are frequent results. The uncinate process may be over- 


developed and with a moderate enlargement of the middle turbinate or 
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the bulla-ethmoidalis, cause a partial or complete stenosis of the fronto 
nasal duct, interfering greatly with the drainage and ventilation of the 
frontal sinus. These conditions we have all seen probably on many ox 
casions. Of course under such conditions we can only hope for relief by 
operative procedure 

' have never seen any satisfactory results from chromic acid or other 


escharotics. We will now take up the various operations 


First the hypertrophied middle turbinate When the middle turbinaté 
fs so much enlarged as to completely fill the space between the sept 


and outer wall of the nose, it is impossible at least to me to satisfactor 


nse an instrument like a biting forceps or s« rs to make the 

cut in which to pla the snare, because when sucl n instr 

opened there is no room between the turbinat nd nasal walls for the 
Blades of the instrument If you force the blades between the enlarg 
turbinate and nasal walls you push the ends of the | l¢ nto the " 
on either sid In 1910 Lentz made for me this chiss« t has a nartr 


cutting end. It is concaved with concavity looking downward. The er 


is slightly notched to keep it from slipping and the extremity js slightly 





curved so that it makes a horizontal cut instead of itting upward 
notched end is placed so as to em e the turbinats st at it ta 
ment to the ethmoid. Firm pressure with the fingers engages the itting 
edge and a few gentle taps of the mallet (I always s i lead illet 
because there is no recoil) sends the instrument into the bons When 
you have made the horizontal cut far enough back you gradually ele 
vaie the handle vhich depresses the itting edge, and as you gently 
tap with the mallet you cut downward You can 1 t ising ttl 
pressure with your fingers force the portion which has been ali t de 
tached down into the nostril where there is more spac ind you can easily 
place The loop of the snare around as much as you wish to remove and 


quickly detach it I have used this chisel many times and it has never 
failed to do its work. This same chisel can be used to break into the 
ethmoidal bulla and a cutting forceps will satisfactorily do the work 

For the anterior ethmoid cells I frequently use this rasp. This in 
strument was made at the same time as the middle turbinate chisel. The 
extremity is curved. The cutting portion is triangular and has teeth on 
the two lateral surfaces. It is made only to cut on the draw This rast 
is only used to open these cells and a cutting forceps is used to finish. (1 
use this rasp instead of the previous chisel because I feel safer in doing 
so.) 

To enlarge the fronto-nasal duct in case of stenosis, I first endeavor 
to pass a fine applicator properly curved and wrapped firmly with a 
small amount of cotton, dipped in a 20 per cent solution of cocain and a 
little adrenalin. As a rule it is necessary to remove the anterior end ol 
the middle turbinate. When I had been able to pass this cotton-tipped 
applicator into, or almost to the fronta) sinus bone I commence with 
the smallest Sullivan rasp. I then irritate the sinus with a warm normal] 
salt soJution. For irrigating the frontal sinus I have found an ordinary 


silver Eustachian catheter properly curved to be very satisfactory. 1 
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have a tip of a two-ounce matchless syringe made to fit the catheter. 1 
have found this method very satisfactory and neat. I usually finish by 
injecting about 1 drachm of a 10 per cent solution of argyrol. 


DISCUSSIONS. 

A. H. C. RowLanp: I have found that the rasp has certain advantages 
in the anterior ethmoid region, although I have frequently been able tc 
maintain good drainage with spray of cocain and adrenalin. Diseases oi 
the vicious circle often date back to diseases of childhood. The infrac- 
tion of the middle turbinate will often establish a good drainage and ven 
tilation. If this is not accomplished by this method, then I remove the 
anterior third of the middle turbinate with suare and scissors. 

Dr. GEO. W. MACKENzIE: Dr. Embery spoke of the middle turbinate 
region of hyperplastic tissue, and did not speak of something which I 
consider more important. One of the common causes of asthenopia and 
headaches is hyperplasia with cysts or scrolls of the middle turbinate 
The middle turbinate may be pressed so firmly between the septum and 
lateral wall that it is often impossible to snare, even after shrinking 
with a 20 per cent solution of cocain. In such a case Hajek’s hook 
should be employed, after use of which the turbinate will collapse—the 
snare or scissors may then be employed to remove the anterior third 
Cysts are usually thought to contain pus, but in the large number which 
I have removed during the past eight or ten years I have not found pus 
We can never be too radical in operating in this region. 

Dr. E. B. GLEASON: Dr. Gleason uses Farnum’s alligator forceps in re- 
moving the anterior portion of the middle turbinate, also snare and curved 
scissors, and has used the Ballenger knives on the cadaver, but never on 
the living. 


Treatment of Secondary Hemorrhage Following Operations on the Nose 
and Throat. Dr. P. S. Srovr. 

Secondary hemorrhage following operations on the nose and throat 
are by no means of rare occurrence. One operator at the last meeting 
of the American Medical Association reported fifty cases of fatal hemor- 
rhage. Just how many of these were secondary hemorrhage I do not 
know. 

I will first speak of the nose, and then of the tonsils and adenoids. 
In the beginning, I wish to state that I have drawn freely from such 
writers as Ballenger, Phillips, Gleason, Smith, Piersol and Packard. Sec- 
ondary hemorrhage following nose operations may be looked for at any 
time, whether the operation is slight or of an extensive character. If no 
packing was used after the operation, as is now frequently practiced 
and blood oozes from around the clot, it is best to wash out the nostril 
thoroughly and then inject hot water, temperature around 130° F. or ice 
water, being careful, however, not to use too large a quantity. After the 
nostril is clear of blood, look quickly for any bleeding point. If you dis- 
cover one, apply adrenalin solution, peroxid of hydrogen, or solution 
of tannic and gallic acid. If bleeding still continues, then some form of 
packing should be used. Berney Simpson splints or narrow pieces of 
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gauze packed in both nostrils usually will suffice. 
even after this bleeding still continues. It then 


However, sometimes 
becomes necessary to 
remove the packing, and pack the posterior nares by means of 
canula, and further support this by packing the anterior nares. 
tampons should not remain in situ more 


sellocg 
These 
than twenty-four hours If 


bleeding still continues horse serum injections should be used, as the 


probabilities are you are dealing with a hemophiliac. 

Dr. Stout discussed hemorrhage following the removal of adenoids 
and tonsils and the value of thrombokinase in the control of persistent 
oozing following tonsil operations and 


external carotid. 


is a final resort, the tying of the 


DISCUSSION 
Dr. Geo. H. COATES Hemophilia is a rare disease, and the ordinary 
oozing and secondary hemorrhag tl 


ages 


cases ot iat WwW get are not tr 
hemophilia but the result of delayed clotting I think that if the clot 


ting time is delayed over seven minutes ther 


hage. I had a case at the Pennsylvania Hospital a few days ago, a 


young girl, on whom | performed a tonsillectomy, the hemorrhage last 
ing from two to three days This was a case of true hemophilia rhe 
history showed that a number in the family had been bleeders. Animal 
serum which was used in this case saved her life Regarding 


of thrombokinase, you must have a fresl 


m a sh supply on hand, 
keeps a week. In tonsillar hemorrhage, if uncontrolled by pressur 
then one can suture the pillars and use the perforated sho 

Dr, Ross HALL SKILLERN reported a primary hemorrhage a S 
tonsillectomy, in a girl of 18 years, under ether rcosis. The } r 
rhage was controlled by clamping and suturing 

Dr. E. B. GLEASON: Dr. Gleason spoke of controlling hemorrhages 
from the septum by the use of Simpson’s cotton splints, or cotton yund 
around an applicator, and then saturated with peroxid of hydrogen 


wedged into the nares, and in tonsil hemorrhage, digital pressure with 


two or three small sponges, removing one after the other to find the 
seat of hemorrhage. 
Dr. WM. A. HiITscHLER believes that the majority of accidents, espe 


cially in tonsil operations ¢ 


re due to the fact that there is a failure to 


treat them as hospital cases; they are operated at the office under local 
anesthesia; they are not put at rest, or under strict regime. He has his 
patients lie on their faces so that a slight hemorrhags 


may be detected 
by the staining of the pillow. 


Dr. Geo. W. MACKENzIE: I have been doing operative.-work on the 


nose for a number of years, but cannot recall a single bad hemor- 


rhage. I keep the patient quiet in the office for a period 


long enough 


to have the effects of the cocain and adrenalin wear off (two to three 


hours), and in that time if there is to be any hemorrhage it will be de 


tected. I do not see why we should fear hemorrhages in the nose, as 
pressure on the bleeding point will stop any hemorrhage. In case of 
septum operations or spur operations, we sometimes have difficulty in 
finding the bleeding point. I use gauze instead of cotton, as the splints 
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will often soften up and you do not get the pressure on the spot as you 
will from gauze. In tonsil hemorrhage, if it is persistent, I advise sutur- 


ing, and caution against tonsil clamps, as necrosis may follow their use. 


Report of a Case of Thiosinamine Poisoning. Dr. WM. A. HITSCHLER 

Otologists everywhere will welcome any remedy which proves of value 
in otosclerosis or the various chronic adhesive processes of the middle 
ear. The futility of our efforts along this line is duly and properly recog- 
nized by otologists themselves. With respect to the chronic adhesive 
processes, while we may say, in all truth, that the fault lies rather with 
those concerned in the recognition and treatment of the cases in their 
early stages, i. e., the acute catarrhs and suppurations, nevertheless it 
would be a boon to many unfortunate sufferers from tinnitus and deaf 
ness could we rectify the damage done by even unintentional neglect. 

Of the classical remedies employed, classical only because of their 
time-honored employment and not because of their efficiency, none has 
ever inspired much enthusiasm or hope, due regard being given to the 
exceptions to all rules. It is therefore a matter of no surprise that a 
new remedy is welcomed. 

Some years ago thiosinamine was highly recommended as an agent 
for the absorption of scar tissue. Tousey states that thiosinamine has 
positive curative properties in causing resolution of benign and malig- 
nant tumors and the absorption of cicatricial tissue, it acts specifically 
upon certain abnormal tissues, causing their absorption or conversion 
into normal tissues, is of great value in the removal of cicatricial con- 
tractions following lupus or any other cause of loss of substance, con- 
tractions from burns, corneal opacities and keloid yield to its action. 
I have been using thiosinamine is diseases of the middle ear since 1907. 
At first I used it internally only, and later combined the internal ad- 
ministration with the local injection into the middle ear by way of the 
Eustachian tube. Whether it has been of any real value or not I am not 
prepared to say. Some cases have shown improvement after other meth 
ods had failed, some have shown no change, while others have grown 
worse. Naturally the effect of local treatment, e. g., inflation, ete. 
can never be separated from the general results in the cases in which 
I have tried it, since I have always combined the local treatment with 
the administration of the drug. It is, however, concerning its toxicity 
that I wish to call your attention. The earlier observers declared it to 
be practically harmless. Later, Hayn and Clifford reported cases otf 
poisoning with the following symptoms: violent vomiting, nausea, rigors, 
cardiac weakness, rapid pulse and fever. Unusual symptoms were apathy 
headache, muscular prostration and a purpuric rash in the skin and 
mucous membranes. In one of my cases, increased cardiac action was 
noted which disappeared upon the withdrawal of the drug, reappeared 
upon its repeated administration, and again disappeared upon its with- 
drawal. Another case I would report more in detail. The patient was a 
dentist, age 50, in excellent physical condition. Diagnosis, otosclerosis 
and chronic adhesive processes with some obstruction to the Eustachian 
tube. The tinnitus was of six or eight years’ duration, the deafness ten 
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years. No paracusis Willisi. The usual methods were employed, suct 
as injection per tubam of pilocarpin, vaseline, etc., and the passage 
the bougie. But slight improvement resulted. The patient consented t 


the employment of thiosinamine, having been duly informed of its ex 


perimental nature At the beginning I used a half grain internal] 
d. with instructions to gradually increase the dosag For a period 


four years he took, not continually but at more cr less frequ 
vals, from a half to three grains daily Gastric irritation, a gar od 


to the breath, and a loss of weight were noted before any decided toxi 





symptoms manifested themselves. These latter began as a bilat 
nasal hemorrhage followed the next morning by hemorrhagic 

the gums at the junctions with the teeth, on the tongue, the 
membrane and the mucous membrane of the hard and soft palates 

ing in size from 1 mm. to 1 cm. in diameter, also a large nut 

areas in the of the xu I s and d ) mn ) I 
in diameter The patches were elevated in the mucous membrane b 
not in the skin. The urine was loaded with blood, but no casts nor 


renal epithelium were found. The epistaxis was confined to Kiess¢ 
bach’s spot on each side of the septum No hemorrhage occurred in the 
drumheads or conjunctivae Chere were no ilar or cerebral symptoms 
A large amount of blood was lost and considerable weakness noted. TI 

patient’s home was forty miles from Philadelphia, and at the onset of 
the toxic symptoms he was placed in bed and treated by his local physi 
cian. On the third day, the nasal hemorrhage continuing and becomin 


alarming, he left his bed ainst medical advice and came to see m«¢ 





at my office. It was necessary to use the electric cautery to check the 
hemorrhage He returned home, went to bed, for a few days, and ir 
less than three weeks showed no sign of purpura or hematuria The 
loss of weight was soon recovered As far as the effect on the ears 
was concerned his tinnitus was not so noticeable, the deafness was in 


creased in the left ear, but improved in the right 


Gun-shot Wound in Ear. KK. KircHNneEr, Monatschr. f. Ohrenh 
Heft 1, 1913,.p. 7. 

The accident was followed by an illness of two months, and pro 
nounced, intense vertigo when the head was raised. Nine months 
after the injury the projectile was removed; after nine weeks the 
drum membrane had cicatrized and the hearing was improved. But 
even at the present writing (three years after the injury) the patient 


has attacks of vertigo, nausea and headache. Ep 
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Handbuch der speciellen Chirurgie des Ohres und der oberen Luftwege. 


Edited by Drs. L. Katz, H. PRrysinc, anp F. BLUMENFELD. Bd. 1, 
Haelfte 2, Lieferung 4-5, price M. 8.50; Lieferung 6, price M. 4.50; 
Bd. 2, Lieferung 4-5, price M. 6.50. Curt Kabitzsch, Wuerzburg, 1912. 

Since our last review of this classical series of monographs compris- 
ing the “Handbuch der speciellen Chirurgie des Ohres und der oberen 
Luftwege,” edited by Katz, Preysing and Blumenfeld, probably the most 
important and valuable series of special monographs as yet published in 
oto-laryngology, a large number of additional contributions have been 
made to this “Handbuch.” For a review of the previous publicativns 
of this classic work, we refer our readers to page 750, June, 1911; page 
1208, December, 1911 and page 78, January, 1913. 

Our present review of the second half of volume 1 begins with mouno- 
graph E by Prof. A. Kuttner of Berlin: “Roentgen diagnosis in diseases 
of the accessory sinuses, hypophysis, teeth and ears.”’ The author records 
minutely the historical and chronological development of roentgen technic 
as applied to our specialties, beginning with the work of Scheier and 
Glover in 1896 and 1897 and extending to the improved technic of today 
Apparatus and technic are carefully described and illustrated and the 
latest phase of the question, namely stereoscopic radiograms after Bruen- 
ings and others are indicated. The reproduction of radiograms is uni- 
formly good and especial attention is directed to the presentation of ihat 
phase of the question referring to the pathology of the 
Radiography of the mastoid could well have been given 
consideration. 


hypophysis. 
more minute 


In the next section Prof. Edmund Meyer considers phlegmonous in- 
flammations of the upper air tract. 

Erysipelas in its relation to the nose and extension into the pharynx, 
peri-tonsillar and retro-pharyngeal abscesses, and phlegmonous inflam- 
mations of the larynx and of the neck are carefully considered in their 
etiology, surgery and therapeutics. 

Septic disease of the naso-pharynx and of the ears, mucosa of the 
pharynx, tonsils and larynx, and intra-cranial complications of otogenic 
sepsis are carefully treated in the concluding monograph of the second 
half ot volume I. 

No phase of septic invasion in oto-laryngology, seems to have been 
overlooked and the recent pathology of the Klebs-Loeffler bacillus as a 
general germ-carrier and of streptococcic invasion of the tonsils in its 
relation to the general system, its complication of acute nephritis and 
endoéarditis, the Plaut-Vincent bacillus, serum therapy, lumbar puncture 
—all is subject-matter indicative of the thoroughness and minuteness of 
this exhaustive treatise. 

Owing to the irregularity with which these monographs are published 
in their regular series it is difficult to have their review follow in nu- 
merical sequence. 

The first and only monograph of volume 2 as yet issued is that by 
Prof. Voss on “Injuries and surgical diseases of the external ear.’ Classi- 
fied under (A.) auricle the author devotes separate chapters respectively 
to (1) malformations and their correction; (2) injuries, in which burns 
and frost-bites are presented in interesting form, and ot-hematoma, with 
excellent pathological data and microscopic sections; (3) inflammations 
wherein experimental research with the injection of fresh pyozyaneus and 
pneumococcus into the auricle of rabbits and their results are given; (4) 
erysipelas; (5) noma; (6) tuberculosis; and (7) tumors. B. External 
auditory canal is classified under (1) malformations; (2) injuries; (3) 
acquired atresia and stenosis; (4) inflammations; (5) abnormal condi- 
tions of the cerumen; (6) foreign bodies; and (7) neoplasms. 
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Operationen am Ohr. Die Operationen bei Mittelohreiterungen und ihren 
intrakraniellen Komplikationen. (Operations on the ear.) By Dr. 
B. Hetne, Munich. Third, revised edition. Pp. 232 with 29 ‘illus- 
trations in the text and 7 plates. Price, Mk. 8.80. Verlag S. Kar- 
ger, Berlin, 1913. 

This third edition of an excellent working-manual on operations on the 
ear includes the following new chapters: Consideration and value of 
roentgenology in mastoiditis. The Passow-plastic for closing post-auricu 
lar fistulae. (The author evidently overlooks other plastic methods 
which have been devised and successfully employed.) The so-called con- 
servative, radical operation, examination of the blood in sinus thror- 
bosis, functional test of the labyrinth. The chapter on the surgery o? 
the labyrinth is entirely rewritten. The author emphasizes the import- 
ance of prompt and free incision of the membrana tympani, of early 
operations on the mastoid following acute middle-ear suppuration: he 
opposes closure of the wound after the acute mastoid operation without 
tamponage and does not favor the too schematic indications for liga- 
ture of the jugular. He has discarded compression-thrombosis as a 
specific form in the classification of sinus thrombosis. 


Zur Klinik der Eiterungen des Ohrlabyrinths (Suppuration of the 
Labyrinth.) By Pror. Dr. W. UFrenorpr, Goettingen. Pp. 103, with 

9 plates. Price, Mk. 5. Verlag Curt Kabitzsch, Wuerzburg, 1913 
The author presents in this monograph his personal, practical and ex 


perimental experiences in the field of labyrinthine suppuration, its dia 
nosis and therapy. 

There is much of individuality, and personal equation in this 
tion, and also a critical discussion of the views and technic 
authorities who have individualized their work in this field 





Labyrinth Papers. By Dr. Georce W. MAcCKENziIr, Philadelphia. Pp. 222 
Price, $2.00 Examiner Printing House, Lancaster, Pa., 1913 

The papers contained in this volume of 222 pages were presented to 
various societies and published in various journals between June, 1908, 
and February, 1911. 

They are: diagnosis and treatment of labyrinthine suppuration; re 
port of two cases of labyrinthine suppuration; differential diagnosis in 
labyrinthine suppuration; differentiation of labyrinth suppuration from 
cerebellar abscess; differentiation of labyrinth suppuration from affe« 
tions of the eighth nerve; prognosis and treatment of labyrinth suppura- 
tion; physiology and pathology of the non-acoustic or so-called static 
labyrinth; and labyrinth fistula. 

A graceful foreword is written by Dr. Gustav Alexander of Vienna to 
whom the collection is dedicated by the author 

There are a number of typographical errors and some of the subject 
matter presented has already been supplanted by more recent theories 
It is an interesting series of papers, however, and well worthy of 
perusal. 


Contribution a l’etude de l’Otologie francaise au cours de ces cinquante 
dernieres annees. (French otology during the last fifty years.) By) 
Dr. C. CHAUVEAU, Paris. Volume 1. Pp. 455. J.-B. Bailliere et Fils, 
Paris, 1913. 

This is the first volume of a series undertaken by the author to present 
the development of otology in France during the past fifty years. The 
well-known work of Dr. Chauveau as an oto-laryngological historian and 
critic requires no further reference. It is indeed a labor of love and the 
work of a lifetime. 

The data contained in this work is classified according to subject and 
not by authors and their publications. The first part includes anatomy 
physiology, methods of examination, general pathology, symptomatology 
and treatment. The second part comprises diseases of the external, mid- 
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dle and internal ear, and additional chapters on deaf-mutism and dis- 
eases of the ear in medico-legal aspects. An introductory chapter hag 
been written by Hofrat Politzer. 

We may judge of the extensive character of this work on laryngology 
in France by citing that the bibliography contains 92 pages and over 
3,000 individual references. The present volume contains only the ana 
tomy and physiology of the ear. 

This is a companion series to the author’s classic contribution on 
“History of diseases of the pharnyx,”’ and we trust that he may bring 
the present series to an equally successful issue. 


Causes and Prevention of Deafness. Four lectures delivered under the 
auspices of the National Bureau for Promoting the General Welfare 
of the Deaf. By Dr. J. Kerr Love, Aural Surgeon, Glasgow Royal 
Infirmary, etc. London, 1913. Price, post-free, 1%. 

This pamphlet of 127 pages consists of a series of four lectures deliv 
ered under the auspices of the national bureau for promoting the general 
welfare of the deaf in England. These lectures were given during the 
winter of 1913-1914 and are issued in this pamphlet form to make then 
accessible to all who are in sympathy with this great movement for the 
prevention of deafness. So eminent an authority on this question as Dr 
Love should be assiduously read, and his council carefully considered. 

Preventive medicine is as vital a factor in the fight for the ameliora- 
tion or elimination of conditions that produce hereditary deafness as in 
the case of syphilis or tuberculosis. 

These lectures comprise: 1. The nature and consequences of deafness 
2. Classification of deafness and the prevention of acquired deafness 
Sporadic congenital deafness and deafness from syphilis. 4. True heredi 


tary deatness 





We urge every reader of THr LARYNGOSCOPE to secure a copy of the 
pamphlet. It can be obtained from the National Bureau for Promoting 
the General Welfare of the Deaf, 104 High Holborn, London, W. ( 


Die Ermuedung der Stimme (Phonasthenia). By Dr R. IMHOFER 
Prague Pp. 1382. Price, Mk. 5. Curt Kabitzsch, Wuerzburg, 1913 
Phonasthenia or “voice-fag,” is a functional disturbance of the voice 
producing mechanism that has received but scant attention in practical 





laryngology Probabiy only laryngologists who treat numerous profes 
sion singers are brought into frequent contact with this condition 
The author presents an exhaustive monograph of five chanters in which 


he considers I The historical development of phonasthenia, giving 
Flatau of Berlin credit for its scientific introduction in 1906 and tracing 
its development and citing various publications in their new bearing 
on this question. 2. The clinical picture of phonasthenia is defined and 
described in detail. 3. Statistics and etiology form an interesting chap- 
ter in which the author presents, (a) voice-strain; (b) faulty register 
in singing; (c) errors in breathing; (d) faulty position of the larynx; 
(e) errors in tone-placing; (f) “coup de glotte;’’ (g) incorrect position 
of jaw, lips and buccal muscles; and (h) open throat 4. This chapter 
considers the diagnosis and prognosis. 5. The concluding chapter treats 
of the theraphy of phonasthenia. The monograph is of more than passing 
interest especially to the laryngologist who has a large clientele of pro- 
fessional singers. 


Bacterial Diseases of Respiration, and Vaccines in their Treatment. By 
Dr. R. W. Atten, London. Pp. 236, illustrated. Price, $3.00 “y 
Biakiston’s Son and Co., Philadelphia, 1913. 

Most of the matter contained in this book has already appeared as a 
series of articles in the Journal of Vaccine Therapy, of which the author 
has until recently been the editor. So much of our recently developed 
data in the etiology of diseases of the respiratory tract is based upon bac- 
terial findings that this publication must be considered as distinctly time- 
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long and practical experienc« 











The author crystallizes the necessity and valu f such bacteri 
work and its publication In this concrete statement Vespite the great 
impetus given to exact bacteriologic by the devel nts of 
vaccine therapeutics, especially within few years, the omission 
has not yet been repaired in any single book or lection of books to 


which I have had access. The true importance of any 
estimated neither by its rarity nor by its mortality-rate, but rather by 
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comprehension of vowels and words, and the relation of sight to the 
comprehension of speech. In chapter IX much valuable information 
is presented on the practical general examination of individuals with 
speech defects. Chapter X is an important contribution on deaf-mutism 
and speech-defects in the hard-of-hearing. It is in this field that the 
author has developed his most efficient work. 

Mutism due to mechanism or pathology of the tongue, hare-lip, cleft- 
palate, adenoid vegetations or motor disturbances constitute chapter XI. 

Mutism in the feeble-minded, aphasia, stammering and stuttering are 
presented respectively in carefully considered chapters. 

Hygiene of the voice in speech and song, systematic speech-defects, 
and speech defects in nervous diseases conclude this excellent work. 

This monograph is of much value to teachers and advisors of patients 
with defects of speech in any of their varying phases and justifies the 
careful study of every oto-laryngologist interested in this field. 


Stammering and Cognate Defects of Speech. By C. S. BLUEMMEL, Boul- 
der, Colo. Volume 1: The psychology of stammering, pp. 365, volume 
2: Contemporaneous systems of treating stammering, their possibili- 
ties and limitations, pp. 391. Price, $5.00. G. E. Stechert and Co., 
New York, 1913. 

Speech defects in their various types are being more definitely and 
more practically considered as a department in the ever-increasing field 
of work in oto-laryngology and to-day there are quite a number of men 
in our special field who are concentrating their energies and talents 
almost entirely in this direction. 

Stammering and cognate defects of speech are here presented in two 
exhaustive volumes. Volume 1 treats of the psychology of stammering 
and volume 2 discusses contemporaneous systems of treating stammer- 
ing, their possibilities and limitations. The psychology of stammering as 
viewed by the author is analyzed from the various theories of causality 
that are fundamentally at the basis of such defects. This volume dis 
cusses such theories, seriatim and in detail. 

In volume 2 the writer presents a review of the various systems em- 
ployed in Europe and in America in the treatment of stammering, laying 
especial emphasis upon the methods contemporaneously employed. This 
volume includes a valuable commentary upon many of the systems of 
treating stammering at present in vogue. He also considers respiration, 
vocalization, articulation, verbal exercises, mechanical appliances, psy- 
chological methods, stammering schools, and concludes this practical 
treatise with a very comprehensive glossary on stammering, stuttering 
and other speech-defects. 


Atlas der Entwicklung der Nase und des Gaumens beim Menschen mit 


Einschluss der Entwicklungsstoerungen. (Embryological Develop- 
ment of thte Nose and Gums in Man.) By Dr. KArti Peters, Griefs- 
wald. Pp. 130, 189 illustrations. Price, Mk. 20. Verlag Gustav 


Fischer, Jena, 1913. 


Embryological development of the nose and gums in man including 
the embryological abnormalities is the interesting contribution of Dr. 
Karl Peters of Greifswald. It is especially acceptable at this scientific 
psychological period where so much research and new work is being done 
in the anatomy, comparative anatomy, topographical anatomy and path- 
ology of the nose and its accessory spaces. The latest decade has seen 
a remarkable activity in the development of this field of our science 
and this excellent original contribution on embryological development of 
the nose and accessory tissues is a fitting complement to these other 
fields of research. 

The author presents his contribution as an atlas of the embryology of 
the nose. In point of fact the atlas is preceded by a well-written disser- 
tation of 130 pages on the embryology of the nose in which a chrono- 
logical description the development, a consideration of the malforma- 
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tions and embryological defects, impor¥ant data of measurements in the 
period‘and development of the fetus in relation to the nasal development, 
and a complete bibliography are presented. The 189 figures are for the 
greater part original drawings made under the direct supervision of the 
author. 

To the close student this volume presents many interesting phases of 
nasal embryology and presents the most important factor of any publica- 
tion,— originality. 


Vocal Atlas Designed for Teachers and Students of Singing and Spea* 
ing. 3y Dr. Frank E. MILter, published by Holmes W. Merton, 
New York. Pp. 16, with illustrations in the text and colored plates. 
G. Schirmer, New York. 

Laryngologists especially interested in the treatment of 
singers and speakers should have a copy of this vocal atlas. 

This atlas portrays the different positions of the vocal organs in tone- 
production and in progressive series. The illustrations are made from 
life and from dissections finder the supervision of Prof. G. S. Hunting- 
ton of the College of Physicians and Surgeons of New York. 

The anatomy and physiology of the relation of the voice-producing 
organs when presented in accurate color-plates as those contained in this 
handy atias should be of especial value and assistance to every profes 
sional singer and speaker who seeks an intelligent comprehension not 
only of the actual production of song and speech but also of its definite 
mechanism. 


professional] 


Manual of Otology. By GorHam Bacon, M. D., New York 
revised and enlarged Pp. 536 with 164 illustrations 
Price, $2.25. Lea and Febiger, Philadelphia, 1913 


Sixth edition, 
and 12 plates 


The sixth edition of this manual presents the following revisions: The 
articles on suppurative labyrinthitis, submucous operations on the nasal 
septum, otosclerosis, enucleation of the faucial tonsil, 
examination of the cerebro-spinal fluid,—all have been 
cast. New illustrations have been added and 
case-histories inserted. These revisions have 
of this popular manual up to date. 


vaccine therapy, 
rewritten or re- 
a number of important 
brought the present edition 


Die Untersuchung der Luftwege. (Examination of the air passages.) 
By Dr. P. H. Gerper, Koenigsberg Pp. 45 with 49 illustrations in 
the text and 12 illustrations on four plates Priee Mk. 2. Curt 
Kabitzsch, Wuerzburg, 1913. 

This is an address presenting the modern methods of examining the 
upper air passages. The purpose of the address, as the author states in 
the preface, is to introduce to a large circle of the profession the present 
progress in the methods developed in the examination of the 
respiratory tract of patients, and as he further expresses it, “the 
rhino-laryngo-tracheo-brochiology.” 

This is an interesting, up-to-date, well-illustrated monograph in which 
all the latest technic and apparatus employed in the examination of the 
respiratory organ are set forth It presents a chronological picture 
word and photograph of the evolution of rhinoscopy and laryngoscopy 


upper 
dawn of 


in 


Relation of the Lacrimal Organs to the Nose and Nasal Accessory Sin- 
uses. By Pror. Dr. A. ONopr, Budapest. Pp. 24, with photographic 
reproductions, in natural size, of 45 preparations. Price, $4.25 net 
William Wood and Co., New York, 1913. 

The latest publication of this eminent authority on the nasal accessory 
sinuses to claim our attention is the present volume on the “Relation of 
the lacrimal organs to the nose and accessory sinuses.” 

This is a monograph of twenty-four pages and forty-five splendid illus- 
trated plates with explanatory text. The topographical anatomy, path 
ology, therapy and surgery of the lacrimal organs in relation to the nasal 
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cavities is minutely described. An unusual and ingenious feature of this 
publication is its publication simultaneously in German, French and Eng- 
lish. The English translation has been done by Dr. Dan Mackenzie of 
London, and the French by Dr. Bellin of Paris. The monograph is 
presented first in the original German, followed by a literal French 
translation, and concluded by the English version. 

The descriptive subject-matter accompanying the text is printed in each 
of the three languages on the same page. This volume, therefore, has 
the advantage of being readily accessible to every reader in oto-laryn- 
gology and becomes, thus, a universal, scientific publication 

The value of such a contribution both for its original text and for its 
clever presentation cannot be over-estimated. 


Lang’s German-English Dictionary of Terms used in Medicine and the 
Allied Sciences. Second edition. Pp. 563, edited and revised by MIL- 
Ton K. Meyers, M. D., Philadelphia. Price, $5.00 net. P. Blakiston’s 
Son & Co., 1913. 

A good English dictionary of terms used in medicine is a great neces- 
sity to every close student of oto-laryngology, as much of the important 
literature of our field is published in German and must be read in extenso 
to be thoroughly appreciated. 

This volume is not an unabridged production of its kind, but contains 
an up-to-date arrangement and a comprehensive list of words and terms 
found in German medical literature. 

The Tonsils ana the Voice By Dr. RicHarp B. FAULKNER. Pp. 
Price, $2.00. The Presbyterian Book Store, Pittsburgh, 1913. 

We beg to acknowledge the receipt of a review copy of this book. 


Laryngectomy for Cancrr. G. W. Crite. Ann, of Surg., Aug 
1915. 
Two conditions arise in regard to the curability of cancer of the 


larynx,—is it intrinsic or extrinsic. The intrinsic variety lends itself 

readily to cure by operation. Crile has performed twenty-seven 

laryngectomies for cancer with two operative fatalities, one death 

from mediastinal abscess, the other from necrosis of the trachea 

with consequent septic pneumonia. ‘The speech-defect, disfigure- 

ment and predisposition to pulmonary disease following the oper- 
i 


ation may be disregarded. In many cases he has been able to dis- 
pense with tracheotomy both at the time of the operation and sub- 
sequently. The anaesthetic of choice is nitrous oxide. He does a 
preliminary tracheotomy so that at the time of the laryngectomy the 
trachea is fixed in position; he uses at the operation novocain as 
local anesthetic to the skin and tissues over the trachea, and also to 


mucous membrane of larynx. PACKARD. 
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Listerine is an efficient, non-toxic antiseptic of accurately determined and 


uniform antiseptic power, prepared in a form convenient for immediate 1 
Composed of volatile and non-volatile substances, 
antiseptic, 


use. 
Listerine is a balsamic 
refreshing in its application, lasting in its effect. 

There is no possibility of poisonous effect through the absorption of 


Listerine; in its full strength it does not coagulate serous albumen. 


Listerine is particularly useful in the treatment of abnormal conditions of 
the mucosa, and admirably suited for a wash, gargle or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used without 
prejudicial effect, either by injection or 
body. 


spray, in all the natural cavities of the 


The Inhibitory Action of Listerine,’’ 128 pages descriptive of the antiseptic, 
may be had upon application to the manufacturers, 


LAMBERT PHARMACAL COMPANY, 


Locust and Twenty-first Streets, ST. LOUIS, MISSOURI. 
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T. C. MORGAN & CO. 102 John Street, New York City, 
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From The Meyrowitz List 
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E.B MEVROWITZ 
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Dr. Coakley’s Frontal Sinus and Antrum Transilluminator 
with Hard Rubber and Glass Shields 

















Meyrowitz Socket Rheostat. The Best of its Kind. 


_# 104 East 23d Street, NEW YORK. 
° fo Manufacturer of Ophthalmological, 


INCORPORATED Medico-Optical and Electro-Surgical Instruments. 





New York: 104 East 23d St. 125 West 42d St. 650 Madison Ave. 
Brooklyn: 255 Livingston St. Minneapolis: 604 Nicollet Ave. St. Paul: 48 East Sixth St. 
LosAngeles: 315 So. Broadway. London: la Old Bond St. Paris: 3 Rue Scribe. 
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Non-=Escharotic Non-Irritant 





The fodine Oil Spray 


AN OILY SOLUTION OF IODINE iN COMBINATION WITH 
THYMOL, MENTHOL, EUCALYPTOL AND PINUS PUMILIO, 
INDICATED IN HYPERTROPHIC AND ATROPHIC RHINITIS. 
LARYNGITIS, OTITIS, OZAENA, ETC. 





Samples and Literature on request. 


Lurie & Stoller, New York City 

















atomizing, etc. 





The Sorensen Three Cylinder Tankless 


Ourtrit No. 20. 


Air Compressor i 





This apparatus is recommended to the Nose and 
Throat specialists, it is the best machine ever made 
for Spraying, Nebulizing and for suction work, 


Takes up but one square foot of space and is 22 
inches tall, noiseless, pressure instantaneous, easily 
regulated to any pressure, is durable and will give 
the best of satisfaction. 





Wecount the most prominent Physicians among 
satisfied users of this apparatus. 

Consist of a one-sixth H. P. motor, a three- 
cylinder excentric pump, a pressure gauge, mounted 
in a fine finished Oak or Mahogany Cabinet, two 
5-foot silk covered pressure tubes with cut-offs at- 
tached, a 5-foot tube with suction cup and suction 
release, a pressure regulator, cord and electric plug, 
ready to use. 





If it is Compressed Air you need address us 
for further particulars. 


C. M. SORENSEN 'S. 1. CO., 


177 East 87 St., NEW YORK. 
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High Grade Eye, Ear, Nose and 
Throat Surgical Instruments 









. ATVUTANGHTT 
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Francis Chalazion Forceps, $3.50 


ne eevee ret T 





= 











. = F.A.HARDY & CO CHICAGO. 
\ \ y a 


Ballenger Swivel Turbinotome, $3.75 

















Ballenger Reverse Chisel for Subcutaneous Correction of 
Nasal Deformities, $2.00 














Good’s Tonsil Presser, $2.00 


F. A. Hardy & Co., 


JOHN H. HARDIN, President. 


Chicago, Surgical Instrument Departments. New York, 


10 So. Wabash Ave. Surgical Departments. 29 East 22d Street. 
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The Most Accurate 
Optical Kh Work 





IS THAT DONE BY 





F. A. HARDY & CO. 


JOHN H. HARDIN, President 
WHOLESALE OPTICIANS. 


NEW YORK ATLANTA CHICAGO, ILL. DENVER DALLAS 


20 E. 22nd St. Grant Bidz. 10 S. Wabash Ave.Gas & Electric Bldg. 105 Murphy St. 


A TRIAL WILL CONVINCE YOU. 
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BENZOINOL 


Serial No. 1303. 
Guaranteed under the Food and Drugs Act, June 30, 1906. 


BENZOINOL has now been on the market since 1889 and has received 
the endorsement of Prominent Specialists and the Medical Profession generall; 
wherever it has been introduced, proving conclusively that our statements made 
in regard to it, were facts—viz.: That it is the Purest, most Staple and Blandest 
oleaginous product manufactured, and the only preparation cf Petroleum suitable 
for internal medication, or where an absolutely non-irritant application is desired. 

The great superiority of Benzoinol as a remedial agent in morbid con- 
ditions of the throat and nose over aqueous solutions is that it is not irritat- 
ing, does not produce a feeling of cold in the head or tickling in the nose as 
does even pure water, and as this feeling is always accompanied by an in- 
creased flow of the secretions of the parts the aqueous remedy is rapidly 
washed away, especially from the upper passages, and therefore but little 
benefit is derived from its use. As Benzoinol does not irritate or produce 
any unpleasant feeling, the action of the secretory glands is not increased, 
thus allowing the remedy to have prolonged contact with the parts when 
medication is desired. 


SCHIEFFELIN & CO., Distributors, NEW YORK CITY. 

















Glyco-Thymoline 
is indicated for 
Catarrhal Conditions 


Nasal, Throat, Intestinal 
Gastric, Rectal and 
Utero-Vaginal 


Liberal samples free on application 


Kress & Owen Company 
210 Fulton Street, New York 
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“Though much of the Thyroid substance on the market is not 
active, a little coincidentally administered iodin as an iodid 
will render it active.”’"—Dr. O. T. Osborne, Journal A.M.A., Nov. 2, 1912. 


Better Still: Specify Armour’s Thyroids 


—which runs uniformly 0.2 per cent. iodin in thyroid combination. 








Armours Thyroid Preparations 


Thyroid Powder 
Thyroid Tablets, 1 grain 
Thyroid Tablets, 2 grains—are therapeutically active. 


New and interesting literature supplied to physicians upon request. 


ARMOUR 4x» COMPANY 























‘ ks Antiseptic, Cleansing, Invigorating. 
eK OF GREAT VALUE IN THE TREATMENT OF 
MXtUTe t NASAL CATARRH 


When due to cither Hypertrophic or Atrophic Rhinitis, 
@ ee A perfect wash after Intra-Nasal Operations as well as 
S46 the best agent to prepare the nose for such operations, 


A permanent and concentrated mixture which for use 


is diluted in the proportion of one ounce to the pint of water 
oy which has been boiled. It is therefore INEXPENSIVE TO 
; THE PHYSICIAN. ’ 
x. By freeing the nose of irritating secretions it gives 





Nature a chance to act and thus becomes the equivalent of 
a TONIC TO THE NASAL MUCOUS MEMBRANE, 


CISA |F Mxt. D-P 


is put up, for the use of Physicians only, in 14-ounce bottles by 














AN IDEAL LIQUID 


SOAP FOR USE IN || The Wm. S. Merrell Chemical Company, 
THE NASAL PAS- No. 516 EAST FIFTH AVENUE, 
, CINCINNATI, OHIO, U.S. A. 


Send for Literaivre and Prices. 
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WM. A. FISHER, M D., President A. G. WIPPERN, M. D., Vice-President 
Chicago Eye, Ear, Nose and Throat College, **° “sivsps'” 


A Post Graduate School for Practitioners of Medicine 


FACULTY: 
W. A. Fisher, M. D., 31 North State St. A. H. Andrews, M. D., 32 N. State St. 
J. R. Hoffman, M. D., 31 N. State st. J. C. Beck, 108 North State St. 
Thomas Faith, M. D., 31 N. State St. Oliver Tydings, M. D., 31 North State St. 
E. J Gardiner, M. D., 15 E. Washington St. H. H. Brown, M. D., 31 N. State St. 
A. G. Wippern, M. D., 32 N. State St. Cc. W. Geiger, M. D., Kankakee, IIl. 
H. W. Woodruff, M. D., Joliet, Ill. J. A. Cavanaugh, M. D., 7 West Madison St. 
B. F. Andrews, 32 North State St. H. D. James, M. D., 31 North State St. 
R. G. Fisher, 31 N. State St. H. S. Gradle, M. D., 32 North State St. 


Carl Wagner, M. D., 31 North State St. 
Large hospital building for Eye and Ear cases only. Hospital charges include board, 
medicine and nursing, $2.00 per day and up. This does not include Surgeon’s charges 
for professional services. Abundant clinical material. Courses six weeks. Enter any 
time. Teaching clinical. Free beds are provided for charity cases. Appointments made 
through the Profession only. A House Physician is appointed in June and December. 


Write for announcement to JOHN R. HOFFMAN, M. D., Secretary. 











THE NEW YORK EYE and EAR INFIRMARY 


School of Ophthalmology and Otology—For Graduates of Medicine. 


Clinics daily by the Surgical staff of the Infirmary. Special courses in Ophthalmoscopy, Refraction, 


Operative Surgery of the Eye and Ear, and Pathology. 


The abundant clinical material at this well-known institution affords students an unusual opportunity 
for obtaining a practical knowledge of these special subjects. Two vacancies in the House Staff exist 


in January and July of each year. For particulars address the Secretary, 


DR. GEORGE S. DIXON, New York Eye and Ear Infirmary. 





Stereoscopic Studies of the Head and Neck. 


Imperial Publishing Co. 


Containing Life Size Views of actual Dissections by Profs. Cunningham, University Edin.; 
Cryer, University Penn; Neres, N. Y. Post Graduate Medical School. 
Circulars and information on application. 


373 Fourth Ave. New York. 








{PHYSICIAN'S COATS 


Perfect Satisfaction 


SOLD ONA 
GUARANTEE 
OF 


Laryngoscope 


Money Refunded 
Our guarantee 


Have you investigated the new 





covers everything, 
quality, workman 
ship, fit and style. 
You take no risk. 
All materials 
thoroughly shrunk 
and all colors fast. 
We make 25 dif 
ferent styles in over 
40 selected patterns 
Express charges 
prepaid toall points 
Samples and in 
structionsfor meas 
uring sent free. 


M. WEISSFELD MFG. CO., 
253 ‘‘D’’ Market St., Philadelphia, Pa. 























Filing System 
Set 


It is the best possible way of 





preserving valuable data. 
Write for particulars. 


THE LARYNGOSCOPE CO., 
3858 Westminster Place, St. Louis, Mo. 
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The Standard by Which Others are Judged 


GIANT EYE MAGNET 
Furnished With or Without Crane, as Desired. 
OPERATES ON ALTERNATING CURRENT 
Just as satisfactory as on direct current, when 

THE NEW VICTOR No. 2 RECTIFIER 
is used. 








—— 
fo bd 





“After your first trial and successful attempt in the re 
moval of a piece of steel from the interior of the eye by 
means of the magnet, you will be repaid for all your outlay. 

“The feeling of intense satisfaction that comes over you 
after finishing this task is certainly akin to the delight 
felt by the general surgeon in verifying his diagnosis in a 
brain tumor, or in the removal of a suppurative appendix 
with a well-earned self-credit that he has not only been 
able to see the cause, but remove it and save life.” 





Don’t Fail to Send for the New Reprint, 
“THE VALUE OF THE MAGNET IN EYE SURGERY.” 
A postal request will bring it and our catalog to you free. 


VICTOR ELECTRIC COMPANY, Jackson Blvd. and Robey St., Chicago. 


Branches and Agencies in all principal cities. 








+ 
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| oto 
“THE SPIROPHOR?” } 


is a NEW INSTRUMENT for the TREATMENT OF . 
DISEASES of the NOSE, THROAT and RESPIRATORY , 
ORGANS. ee 

THE SPIROPHOR was designed for use in the PHYS! } 
CIAN’S OFFICE or elsewhere under his directions. It is 
an ever-ready, efficient, and scientific instrument. It does 
away with the services of an assistant, air-pumps, catch 
basins, and the many inconveniences and annoyances in« 
dent to the preparation and use of liquid medicament 
necessary in nebulizing and spraying devices 

THE SPIROPHOR was invented for the administratior 
of officinal U. S. PH. preparations and NOT FOR THE 
EXPLOITATION OF PROPRIETARY COMPOUNDS. B; 
its use results may be obtained which are otherwise impos 
sible. 

In appearance THE SPIROPHOR is very attractive 
inspires confidence. Its operation is agreeable to the pi 
tient and its effects are immediate and gratifying 

For literature, price-list, etc., write to: 


The Chemical Vaporizer Company 
849 Bedford Avenue, Brooklyn, N. Y. 
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The Mulford Biological Laboratories 








All Mulford Antitoxins, Serums, Bacterins, Vaccines, Tuberculins, etc. 
are prepared under the personal direction of experts. Our Laboratories at 
Glenolden, Pa., U.S. A., are operated under Government license and inspec- 
tion. Rigid standardization, with bacteriologic and physiologic tests insure 


uniform reliability. 










Metal Plunger? my 
Finger-restsSy 
Sterile 


Rubber 
Plugé — 






SS Flexible 
Joint 


Every dose of Antitoxin, Curative Serums and Bacterins is furnished 
in a perfected aseptic glass syringe, with flexible needle joint, positive 
working piston, finger-rests—ready for instant use. 


The Ideal Antitoxin and Bacterin Container 


Diphtheria Antitoxin—Concentrated Anti-Meningitis Serum 
Furnished in aseptic glass syringes, containing (Anti-Meningococcic Serum) 
1000, 2000, 3000, 4000, 5000, 7500 and In packages containing 2 aseptic glass syringes of 
10,000 units. 15 c.c. each, including special needle for intra- 


spinal injection. 
Tetanus Antitoxin A Anti-Pneumococcic Serum 
Furnished in aseptic glass syringes, containing In packages containing 2 aseptic glass syringes of 
1500, 3000 and 5000 units. 10 c.c. each. 
Anti-Dysenteric Serum : Anti-Streptococcic Serum : 
. In aseptic glass syringes of 10 c.c. each, and in 20 
For Summer Diarrhea and Dysentery. c.c. packages (2 aseptic glass syringes of 
In aseptic glass syringes, containing 10 c.c. 10 c.c.) 





H. K. Mulford Gompany, Philadelphia | 


New York St. Louis New Orleans Minneapolis Seattle 
Chicago Atlanta Kansas City San Francisco Toront? 
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DIRECTORY OF 


PRIVATE SCHOOLS FOR THE DEAF 


Every OTOLOGIST is frequently called upon to direct DEAF PATIENTS 
who require special training and individual attention to the best private schools 
for the deaf in their respective communities. This DIRECTORY contains a brief 
mention of the most important schools of this character in various localities. 








Detailed information will be cheerfully furnished by the principals or 
secretaries of these schools and correspondence is earnestly solicited. 














Miss Arbaugh’s School, Macon, Georgia. 

A small private boarding and day school. 
Speech taught and hearing developed. Ex 
perienced teachers. Homelife. Best edu 
cational advantages and social training. 
Children admitted 3 years old and over. 
Individual instruction. 








HOME SCHOOL FOR LITTLE DEAF 
CHILDREN. 

Kensington, Md. (Suburb of Washingtor ) 
Anna C, Reinnarpt, Principal, 
Children admitted only between the ages 
of two and seven. 








Mueller-Walle School of Lip Reading for the Deaf Adult 


Persons growing deaf taught to follow all natural 
conversation. Mueller-Walle Method. Instruction 
private andin class. Normal Training Course for 
teachers. School open for tenth season at 601 Pierce 
Building, Copley Square, Boston, Mass. 

Circulars sent upon application. 


Martha E. Bruhn, Principal. 


LIP-READING INSTRUCTIONS TO 
THE ADULT DEAF. 
NITCHIE METHOD USED 
MISS GERTRUDE TORREY, 
318 Ashland Boulevard, Chicago, U.S. A. 








RENO MARGULIES SCHOOL 
532-534 West 187th St., New York. 


(ELEVENTH YEAR 


4 home school, teaching children to speak from 
babyhood 

All school branches and preparation for college 
or business. Lip-reading to adults 


\ completely equipped, long established 
small private school. A _ beautiful home. 
Large corps of trained and experienced in 
structors in speech, lip-reading and general 
education from kindergarten to college en 
trance or business. 

THE WRIGHT ORAL SCHOOL, 


1 and 2 Mount Morris Park West, New York City. 











THE NEW YORK SCHOOL FOR THE 
HARD OF HEARING 
156 Fifth Avenue, New York City. 
Lip-reading Instruction to the Adult Deaf. 


Epwarp B. Nircuir, B.A., Principal. 
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AT LAST! THE PROBLEM !S SOLVED! 


Of building a cautery outfit which works equally well on alternating 
or direct current. This gives you an Near cts which you can use on the ‘D.~ 
C. in your down-town office or the A. C. in your up-town residence; or 
you can alternate between the office ra the hospital. 


Heats any cautery electrode for nose and throat work including snare 
Lights.any diagnostic lamp. Perfect regulation oi light and cautery. Can 
be connected to any lamp socket 110 volt direct or alternating current 
You will be surprised when you learn that the price is just one-half of the 
price of ordinary direct current transformers. Ask for complete literature 
of this practical device. 





‘Electricity in Eye, Ear, Nose and Throat Work,’’ a most interest 


Mcintosh No 8 UniversalCauteryTransformer ing booklet upon this line of work, will be sent free upon request. 


McIntosh Battery 6 Optical Co., 322 W. Washington St., Chicago, Ill. 





Surgeon’s Aseptic Cotton Receiver 


The value of this Aseptic 
Cotton Receiver to the nose 
and throat specialist should 


be at once upparent. 


The jar shown in the 1] 
lustration provides anaseptic 
receptacle for waste cotton 
that is far superior to all 
other devices used for the 


purpose. 


Mere pressure ol the 
pliers against the stopper 
permits quick disposal of 
waste cotton, and with- 
drawal of the pliers causes 
the stopper to automatically 
drop back into place, sealing 
contents. 

The Aseptic Receiver is 
made entirely of best quality 
dark green glass, and is just 
opaque enough to prevent 
bloodstains being seen by 


the patients 


Height, 8 inches. 


Price each, $3.00 


LEE S. SMITH & SON COMPANY. 


Pittsburgh, Pa. 


Kindly mention The Luryngoscope wher communicating with advertisers 
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Anti-tuberculous Firolyptol with Kreosote Anti-strumous 


This preparation contains all of the desirable features of Cod Liver Oil and is readily assimilated. 


Free Samples to the Profession. 


The Tilden Company new tebanon, Neve St. Louis. Mo. 








For Thirty Years 


Vaporized Cresolene 


has held its position as a valuable remedy 
for the bronchial diseases of childhood. 
It is particularly useful in the treatment of the very young. ‘ 

Cresolene is indicated in Whooping Cough, Croup, Bronchitis, Asthma, 
Coughs and the bronchial complications incident to Scarlet Fever and 
Measles. 

Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease, 

Let us send you our descriptive and test booklet which 
gives liberal sample offer. 


THE VAPO-CRESOLENE CO. 62 Cortlandt Street, NEW YORK 


Leeming-Miles Building, Montreal, Canada 




















The Subscription Price of THE LARYNGOSCOPE is now 
$5.00 per annum. Single Copies, 50 cents. 


; DOCTOR— 
Whooping Cough oc RTE sn Sear 


Ask your dealer to show you 








the 

cut short and symptoms promptly ameliorated R h h ] ye il S 

by Diatussin, in one drop doses twice a day. e t a er onsl nare 
Given early, Diatussin prevents the paroxys 
mal stage. Readily taken by children; con- 
tains no narcotics or sedatives. Marketed ( te ——= 
in 5 cc. original glass stopper bottles, one 

cent a drop. 





Now sold also in the form of Diatussin Syrup, 


original bottles 100cc., 60¢. 200cc., $1.00, one with detachable canula; 

teaspoonful answering one drop Diatussin, the very best and latest. 3 
1; f ¢ ban Wad - Used and recommended by 

oi Digs the form oF Diatussin Tablets, original some of the most noted 

box containing 75—23; gr. Tablets each an specialists. Examination 

swering one drop Diatussin. and comparison with any 


other Tonsil Snare will 
e convince you. 
~ 4 f mm Beware of imitations; 
p ro or 8 not genuine unless stamp- 
ed Pat, Sep, 5, 1911, on in- 
a chemical, unsurpassed in the treatment of | Si4¢ of handle. For sale by 


P . - mae all dealers in high grade 
rheumatism, neuralgia, influenza, tonsili- = surgical instruments. 


tis, cystitis, and renal cases. Does not dis Order through your deal- 

turb the stomach or kidneys and is far super er and if not in stock ac- # . 
alicylate Dose: 10-15 gr: Sas cept no substitute, but or- Patented 

10r to salicylate. ose: 10- > grains, repeat- der from us direct. Sept. 5, 191] 

ed as needed. Marketed in Powder and 7% Mention this Journal. 


grain Tablet form. PRICE = ss = $10.00 


Literature and samples on req t. . 
In stock with wholesale and leading druggists. Extra Canulas with Stylet, $3.00 Only 
Made only and guaranteed by 


ERNST BISCHOFF CO. Inc. |  GARSTENS MFG. Co. 


and Dental Instruments 


89 West Broadway NEW YORK. | 56s w. LAKE ST. CHICAGO, ILL. 
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The Meyer=-Rowan Instrument 
for the Treatment of Middle 


Ear Deafness 





The MEYER-ROWAN INSTRUMENT will open clogged Eu- 
stachian Tubes without danger of stricture, or of forcing mucus 
into the Orifice Tympani, and without drugs; will master Sup- 
purative Otitis Media; with persistent use, will do more than 
has ever before been done in cases of Tinnitus; will arrest the 
progress of Non-Suppurative Otitis Media, and the beginning 
of Fixation of Stapes. 

The instrument is giving the best of results in the hands of all 
who were able to secure it when only a few were manufactured 
three years ago. 

Have you not in mind the name of some patient who can well 
afford to finance the trial of this instrument, and to help whom 
would mean a great deal to you? 

Write for our Rental-Purchase Plan and full descriptive and 


illustrated literature. 





THE ROWAN SALES COMPANY 


625 East 163rd. St., NEW YORK 
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| INSUFFLATION APPARATUS FOR 
INTRATRACHEAL ANAESTHESIA 


Devised by H. H. JANEWAY, ™.D., New York City 











HIS cut represents an apparatus 
for administering ether by the 
Meltzer and Auer method of intra- 
tracheal insufflation. Anzs- 
thesia by intratracheal insuffi- 
ation is a necessity in the 
majority of intrathoracic oper- 
ations, an aid in all 
intrathoracic oper- 
ations and of particu- 
lar value during oper- 
ations within the 
mouth or about the 
headand face. The 
apparatus permits of 
the supply to either 
an intranasal or in- 
tratracheal tube of a 
continued current of 
filtered warm and 
moistened air mixed 
with any desired percentage of ether vapor. A safety valve device is furnished which will not 
allow the pressure to rise above that amount which might be harmful to the lungs. Complete 
with hand-drive and carrying case (weight 45 lbs.). It may be attached by an attaching 
plug in place of an electric light bulb of 110 volts, either direct or alternating current. 


Write for additional information. 
The T. C. Janeway, M.D. Improved The New Oliver Sphygmomanometer devised by Dr. Oliver of 


SPHYGMOMANOMETER Youth. and endorsed by Dr. T. C. Janeway of New 


é Portable mercurial compressed air Manometer with vacuum 
with metal inflator and Carrying Case, Portable chamber for testing BLOOD PRESSURE. Size 8 inches 


by 
and easily operated. The mercury cannot spill. 1% y hes square. 





Price, $10.00. complete $12.00 with 


Price, $14, folding style A. $12.75 for hospital Stethoscopé attachment. 


style 


OTHER SPECIALTIES Dr. H. H. Janeway’ 's Blood Transfusion Clamps per set... .....-.-s++sseeeesses $10.00 


Dr. Mackenzie's improved and modified, three tambour Ink ‘Polygraph, complete 85.00 
Special Experimental Devices and Apparatus Made and Manufactured for Surgeons, Hospitals 
and Research Laboratories. 


We manufacture and sell all apparatus under a guarantee of good workmanship and accuracgp. 


The Dressler-Beard Manufacturing Co., NEW YORK ‘cry | 
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\ thoroughly practical, simple and tested system for filing all Reprints 





Pamphlets, Memoranda, Papers and Sundry Clippings pertaining to 
Otology, Rhinology, Laryngology and kindred subjects 


The classification used in this system is identical with that of the 
Annual INDEX MEDICUS of THE LARYNGOSCOPE. 














We furnish a complete set of Filing Cases (9), Author’s 
Cards, Subject Cards, Reserve Stock of Blank Cards, and 
Printed Labels for additional Filing Cards, in a 
substantial wooden case suitable both for 
transportation and library use. 


A printed descriptive pamphlet, giving full instructions for 
use of this Filing System is included with each set. 








PRICE, COMPLETE, $10.90 


(PAYABLE IN ADVANCE. 


This price is to subscribers of The Laryngoscope only. 
To non-subscribers, $12.9 


Payment to be made by Post-Office or Express Money Ordet 
New York Draft or Certified Check. 


THE LARYNGOSCOPE Co. 


3858 Westminster Place, Saint Louis, Mo. 


Ready for immediate delivery. 














. 
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Hitz Sewell Mouth Gag, Tongue 
.Depressor and Ether Vaporizer 


For ADMINISTERING vapor 


ether it op rations of tonsille« — 
tomy or any post-nasal ratiot 





opt 
The use of this instrument not 
only allows aclear view of tl 
of operation, but also disp 
with the inconvenience of the 


tra tube in the mouth or nos« 


Has been in use at the Children’s 
Free Hospital at Milwaukee, and 
found to be the most satisfactory it 


strument yet devised for this wor 


Price, complete with lower toot 
blade and ether vaporizer, $20.00 


Sewell Improved Mouth ( 





ind Tongue Depre ssor only. $8.00. 


SHARP & SMITH, 
High Grade Surgical Instruments and Supplies, 
193 NORTH WABASH AVENUE, CHICAGO, ILL. 


Write fo rm wu ge Cat z of I 





d- ey 





Professor Killian’s 


New Apparatus 


for laryngoscopy, with the patient's 
head in a swinging position (Schwebe 
Laryngoscopie), can now be promptly 
furnished by our firm. 


Instruments for Laryngoscopy, Bron 





choscopy and Oecsophagoscopy by Drs. 
Jackson, Ingalls, Mosher, Killian, Bruen- 
ing, Johnston, Coolidge, etc., are kept in 
stock for immediate delivery Send for 


special catalogue of these instruments 


V. MUELLER € CO. 


1771-1781 Ogden Avenue, 
CHICAGO. 


Kindly mention The Laryngoscope when communicating with advertisers. 
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VLE LE TLIO LET LITLE 


Ss LiQuID ALBOLENE wck.ar. % 


' \ 
The most satisfactory base for all -oily sprays. ,, 
A product that pleases both physician < 
and _ patient. Dissolves most substances RQ 
used in nasal and_ laryngeal sprays. b 
Be sure to specify McK. & R. LIQUID ALBOLENE q 
and avoid substitution of inferior bleached oils. 2 








Samples on application, also list of combinations. 





BW, 


b McKESSON & ROBBINS “i NEw YORK 


~~ 


ALESAELS 
Mw, 


¢, 


EMOLEO-—An ideal application in cases of acute coryza and nasal 
catarrh. Especially suitable for children. 


MA 


VMAVLBV LSM BESSIILS SILESIAN SIA 










Local Treatment of Infections of 


the Nose Throat and Ear 


WITH 


CRESATIN 


Allays Pain and Arrests 
Bacterial Growth 


Although more powerfully antiseptic than other cresols and carbolic acid, Cresatin 
is less poisonous, and free from irritating or caustic action. It adheres well and 
exerts a prolonged effect. 

INDICATIONS: Tonsillitis, Purulent Nasal Catarrhs, Ethmoiditis, 
Suppurative Otitis Media, Furunculosis of Ear, Tuberculous 
Ulcerations, etc. 


Literature and Sample Schieffelin & Co. 


on request Misa Wiel 
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Opening The Frontal Sinus 


or the mastoid, requires a very powerful ronguer. The instrument must be small, 


its ac- 


tion positive, its cutting smooth-edged and clean. 


The Jansen-“Detlenk” Bone Ronguer 


is especially designed fof enlarging openings in 
the bones. The “Detlenk” action increases the 
instrument’s power ten times over ordinary 
constructions, besides adding greatly to its 
precision and delicacy of action. 

This rongeur will cut bones 4 mm. thick with 
ease. 

A special book showing all the “Detlenk” 


jointed instruments has been printed. Send 
to us for a copy. 


Our instruments will be furnished 
by any reliable dealer under our re 


istered Trade-marl 





THE KNy- SCHEERER Co. 


Vanufacturers of Surgical and Therapeutic Instruments Appa ral 


404-410 West 27th. Street, New York. 


Send for Section “C,” devoted to Eye, Nose and Throat Instruments 





PROCTOR’S 


Collect Your Fees pingiyptus Pastilles 


Che public appreciate prompt and effective 
7 ; For CHEST, THROAT, VOICE, BRONCHIAL 
service. is a duty you owe yourse 
. , ASTHMA, CATARRH, HAY FEVER, &c. 
iake prompt collections. Our specialty is f 
ch ' ‘ ‘ All Broncho-Laryngeal and Catarrhal trou 
bles, such as loss of voice, tickling and dry 
ness of the throat, clergyman’s sore throat, 
. . 9 hoarseness, teachers fatigue, shortness of 
Physicians breath, asthma, bronchitis, cough, cold in the 
head, hay fever, and fits of sneezing are 


juickly relieved by their free use. Owing to 
Accou nt Books the powerfully penetrating ti Py 


rating properties of Proc- 
tor’s Pinelyptus Pastilles they rapidly per- 
meate the nasal organs, allay irritation, and 
restore the power to breathe when the nostrils 


Our system of Book-keeping is simple are closed through the-effect of cold. 

practical, legal and correct. Twenty-four Proctor’s Pinelyptus Pastilles owe their vir- 
tue to the choice Pine of the Alps, combined 

years of success has proved it. Illustrated with antiseptics having a marked effect on 


the respiratory organs. On the chest and 
throat they exercise a beneficial inflnence 
request. Address peculiar only to ‘Pinelyptus. As a safeguard 
against cold, influenza, hoarseness, etc., they 
are invaluable. 
ADOLPH BERND & Co. If your Chemist has not got them in stock, 
; request him kindly to order for you from the 
Importer and Manufacturers’ Agent:—Mr. P., 
S. Gehris, 72, Henry Street, Brooklyn, N. Y. 


pamphlet and sample sheets FREE on 


P.O. Box 598, ST. LOUIS, MO. 
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4 In all disorders of the respiratory tract in which \ 
inflammation or cough is a conspicuous factor, incomparably 
beneficial results can be secured by the administrationrof 


alyco- Heroin Suit) 


ue 














The preparation instantly diminishes cough, augments 
expulsion of secretions, dispels oppressive sense of 
suffocation, restores regular, pain-free respiration and 
subdues inflammation of the air passages. 

The marked analgesic, antispasmodic, balsamic, 
expectorant, mucus-modifying and inflammation- 
allaying properties of GLYCO-HEROIN (SMITH) 
explain the curative action of the Preparation 
in the treatment of 


Coughs, Bronchitis, Pneumonia, 
Laryngitis, Pulmonary Phthisis, 
Asthma, Whooping Cough 


ll and the various disorders of the breathing passages 


sO 


GLYCO-HEROIN (SMITH) is admittedly the 
ideal heroin product. It is superior to preparations 
containing codeine or morphine, in that it is 
vastly more potent and does not beget the 
bye-effects common to those drugs. 






































Dose.-— The adu!t dose is one teaspoontul, repeated 
every two or three hours. For Children of more than three 
years of age, the dose is from five to ten drops. 

















Samples and exhaustive literature bearing upon the preparation 
will be sent, post paid, or request 


MARTIN H. SMITH COMPANY, 
NEW YORK, U.S.A. 
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NOTICE—CAUTION 

instead of the gentine preparation, Physicians 
¥ requested when prescribing the Syrup, to 

. Hypophes. FELLOWS ‘; 


i 


‘he ordered in the original hotties ; the distinguishing 


“i 1 at 
eg 
, - ‘ott = hi rv 


further precaution, it is advisable that the Syrup 


these cheap and inefficient substitutes are frequently 
$ Which the bottles 


a 


~ tempted many-to offer imitations of it for sale. 


Phe success of Fellow 








MORE ‘THAN 


1100 RECOVERIE 


Full infordiation:coueerring dhes 
remarkable therapeutic agent sent 
to physicians on request. 


PARKE, DAVIS & CO. 


DETROIT, MICH. 
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